MARYLAND STATE DEPARTMENT OF HEALTH 7 1 6 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. N 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--.. 


420 ’ l Antecedent cause(s) 


é Fs “0 PLAGE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED: le 
iat rex MARYLAND 4 x if 
2 > on. ee ‘outside corporate limits, write RURAL and ei aek pee CITY (If outside corporate limita, write RURAL and give no it town) 
= in : 
Ze fown” MOSKVA] Le town Rockv 
é g3 HOSPITAL OR STREET (Ul rural, give location) 
al INSTITUTIO. 
28 Srreet appress Falls Rd. Falls Rd, 
£5 | * NAME oF iret) (Middle) (Laat) [8 © DATE (Month) (Day) (ear) 
ag Teoesrrany JOSEPHINE V. ALLNUTT DEATH July 154 idl 
2 5. SEX € COLOR OR RACE) 7, SINGLE, MARRIED, : DATE OF BIRTH 9. AGE last conse Tunder 1 Wirander24 bre. 
go Pee: WIDOWED,, .D SaOnen 7 Hours | Min, 
£4 Female White Speelty) V7 22 
| = 103. USUAL OIA Na oa of wo 10b. KIND OF idowed- OR Ha IRTHPLACE (State or foreign eae 12, CS] or WHat 
dong durit it of i retire ISTRY, 5 
Ph Se eT i Pee OtHT™ Home Rockville, Md, 
g° is, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+: Edward C. Viers Sarah Riley __ 
os 15, WAS DecraseD Ever In U.S. ARMED Forcus? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
Ls ® Sir no, or unknown) | as give war or dates of | e 
3 [o) ervice) None Irlene Allnutt- Rockville,Md. 
ae 
ee 
oO 
ag 
ad 
ga 


MARGIN RESERVED FOR BINDING 


oO Fa Bea ae cna Ifany,  (b)_......, 
e above cause 

alg SY fi “a pti the underlying cause last pays a 
a: ) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contrihuting to the death but not Peouge 
5a related to the disease or conditlon caualng death. 

f nS Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

IE ; 
8 | “3 ACCIDENT PLACE (Home| 
Pa) __foMdeibe iruni 
Ee TIME (Month) (Day) our) | INTURY OCRURRED HOW DID INJURY OCC! 
da or t While 
eS ag INJURY At work 
z 8 22. I hereby certify that I attended the deceased fro : 
2 
[| alive on. zt W/ A 197, and that death occurred at. 
F SIGNATBRE + (Degree or title) 
a 2. Ra i | a THEREOF ME 
ase il i 

5 DATE REC'D BY LOCAL nA REGISTRARS heel lanl 
aie eo es ae 


Saas 


“ 


2 } 


aN 
aes 


‘a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 024 Sr 
2411 N. Charles Street, Baltimore M169 


CERTIFICATE OF DEATH eq. visu. No 2 


et age 


i PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
Montgomery MARYLAND Maryland MoPEPSihe ry 
CITY (If outside corporate limite, write RURAL and } LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR give nee ee tls place) OR Sil Spri 
Town Siiver Spring ny TE « TOWN ver Spring 
Benen ua oe STREET $e rural, vo location) 
STREET apDRess 9832 Capitol View Ave. ADDRESS 9832 Capitol View Ave. 
SRR OLD AURIS ha IB a eal alt A ae a | eh 
3. NAME OF (First) (Middle) (Last) 4. DATE Montb) Di 
DECEASED V iy 2 __(Montb) Way) (Wear) 
(Type or Print) ih w= aN, c == . DEATH 5-7 
5. SEX cs anaes CE 7 SINGLE, MARRIED. 6. DATE OF BIRTH ] 9. AGE yeaf ]if under 24 bra. 
Female White pels) Widowed | Dec. 12, 1878 ol rasa l= 


ne Let See Eee ae Oh 10b. KIND oF BuSIN@SS OR 11. BIRTHPLACE (State or foreign country) | 12. Crvrzen op Wat 
i: it gl wor: fe, even if ret INDUSTRY ON TR’ 
“Housewife Onn home Reevesville, S. C. wen 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William P, Appleby | Anzey Larisey 
15. Was Di E In U.S. A F 2 | 16. Sor FJ N 17. INFORMANT D 
Waseem etpears oad] ee Bio see ee eee, ea 
none Mrs, Flora E. Tillson, Silver Spring, Md. 


_ ne jeer vice) 
; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cE 7 
Immediate cause @)-, te nen beak! A oS re 05 


f Oe, @_ Antecedent cause(s) 
pores Diseases or conditions, if any, —(b).. 

| giving riee to the above cause 

A ou stating the underlying cause last_ 


tc) 

ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to tbe disease or condition causing death, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 
"TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work At work 
= ke He 
22. I hereby certify that I attended the deceased frome aK g 19.2%, to. yy 19-022, that I last saw the deceased 
53 : 
alive o a $7..7., 19.57%, and that death occurred at ee ae froff the causes and on the date stated above. 
SIGN, RE Z (Degree or title) ADDRESS et “DATE SIGNED 
pes “ct PP « ra Vi fp. 


23, Ne pres ry 
Trahe eS Beri ey 
_DATE REC'D BY OCAL REGISTRAR'S SIGNATUR 

} SOS SD Fa eee se 


MARYLAND STATE DEPARTMENT OF HEALTH W741 il ) 
2411 N. Charles Street, Baltimoro ea 


# CERTIFICATE OF DEATH Reg. Dist. No....c2/.Z..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HIOME) OF Daa 
COUNTY 


Montg ee STATE Maryland OUNTY Mont 


ore Tif outside corporate limits, write RURAL and Pays CEs Brar cInr (f outside corporate limits, write RURAL and give nearest town) 
in place) 


ony SEP er sburg er TOWN Gaithersharg 
~HOSPLFAL OR Asbury Metho@iet Home STREET af give location) 


& 
ly. ‘the cotrect age 


1 
H 


INSTITUTION OR ADDRESS a | 
STREET ADDRESS 


2 
= 
cy 
ey 
a 
£5 | * Sang 
3 ECE pegs 
s g ___ (Type or Print) Ae 1937 
ES 6. SEX | 6. COLOR OR RACE [' wae (GLE, MARRIED, iz | &. DATE OF BIRTH D , eur |if uader 24 hre, 
as Female| White Sooty AON Nov 4/187 ee is bettas hee 
ous Ta, USUAL OCCUPATION (Give Kind of work| 10b. Kip oF Busivess on | li. BIRTHPLACE (State or foreign country) 12, Citizen oF Waar 
og done during most of working life, even if retired) | INDUSTRY Qgusryr? 
2 gs \ 2 A 
S 23 13. FaT: "S NAME | 14. Mi ERS AME 
a b2 15. Was Deceasep Ever In U.S. ARMED Forces? ] 16. Social Security No. 17. IN - g 
3 5 8 (Yes, no, or unknown) [ates give war or dates ai| pk oe Methodist Home Kecords 
=] service: 
a ae 18. MEDICAL CERTIFICATION 
8 EE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 
= 4 
a ¢ - 
a ve Immediate cause BEV EME EEE 
a ae Antecedent cause(s) A 
Oe BS (X Antecede conditions, It any (0). LPL 
A q Say giving rise to the above cause 
o aa CLL stating the underlying cause last 
a 28 2 
< ES | TW OTHER SIGNIFICANT CONDITIONS , > 
= Conditl tributing to the death but not , J £ LY pECAL 
BES | rnin oiaing Oni , LUBA Lesvecectec_, 
e q iva, DATE OF OPERATION | 20, AUTOPSY? 
a HE i A Yea No 
Sess 31. ACCIDENT Specif PLAGE (Home, farm, factory, street, (ITY OR TOWN) 7 (COUNTY STATE. 
"ee SUICIDE Lord OF oie den ets i i aoe SiS hs «atl 
“> TIME (Month) (Day) (Year) our) INJURY OCCURRED TioW DID INJURY OCCURT ‘ 
ie Or fo hile at Not While | wa x % 
Fast INJURY Whar O At work 2 
36 GE..20:, 99h... tof iden Wb 
a 3 22. I hereby 9 rtify that I attended the deceased from@Z/ 193f... to. f. 191.2..., that I last saw the deceased 
a 
‘I eet - 199 /.,, and that death occurred We from the cause and on the date stated above. 
[Sy siGNa a (Degree or title) RE! DATE SIGNED 
[ex] b a7, the f Tf 
B J ~ aotefee HE. ZZ LS 1 2)-$-) 
i] 3. BURIAL, CREMATION | DAT THEREOF aaa OF CEMETERY OR CREMATOR LOCATION (City, to; (State) 
4 4 REMOVAL (epeelly) 7/25/51 Allegheny Cemetery Fros tour 
at he DATE AL | REGISTRARS, Si < 
; JR | ss 
—— Ltd Viera) £ Li me. Frostburg Aid 
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age 


ply every item of information carefully. THe ‘correct 


. Su 
lease wie the causes of death clearly and legibly. 


especially important. Physicians: p 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH () 71 7 i 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH Reg. Dist. No.....214.... 


“]. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ~% STATE : 4 ECE SEO UNTY 
MARYLAND 


and | LENGTH OF STAY || CITY (if cutsidggorporas Jimite, write RURAL and give nearet town) 
Ces nearest, (in this place) OR i and give nearest town) 


HOSPITAL OR ’ STREET 
INSTITUTION OR ADDRESS ‘sie 
__STREET ADDRESS, 


“3. NAME OF (Middle) (Last) 4. DATE Mont 
Se V3); 2 (Montb) (Day) (Year) 
(Type or Print) DEATH — S77. 
. SEX “COLOR OR RACE | 7 SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birtfiday | under 1 year |Ifunder 24 hrs. 


WIDOWED, 
(Specify) : Sd | Bays gga Min, 


10a, USUAL OCCUPATION (Give kind of ae 10b. Kinp oF BUSINESS OR . CE (State or foreign country) | 12, Crmizan or WHAT 
° ‘OUNTRY? 


done during most of working life, evon If retired) | InpusTRY 
a 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 


(Yes, no, or unknown) | (Il yes, give war or dates of 
jeervice) FF 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA; TO DEATH 
Immediate cause Oe. Fo Ales senile 


hors a So aglt (beaed oe ra 


15. Was DECKASED EVER 5S. ARMED FoRCES? | 16. SoclAL SECURITY No. | 17. INFORMANT AND ADDRESS 


giving rise to the above causa 
stating the underlying cause last, 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 


nd (Month) (Day) (Year) (Hour) | INJURY OCCURRED _| TlOW DID iNJURY ‘CURT 


While at Not While 
™m, Work O At work 


as 2.) ’ : 
2. I hereby certify that I attended the deceased from. /.%., rn ig to. Loree. ms EZ, that I last saw the deceased 


alive on... Z (FF —...., \YEF., and that death occurred at. a pee .m., from the causes and ‘on the date stated above. 
(Degree or title) ADDRESS y DATE SIGNED 


EMOVAL (Specify) 


eed BY LOCAL | REGJSTRAR'S SIGN 
e297 [geet an 


= Le 
TIAL “CREMATION | 


Transported to Wm. Cook Fimeral Home 


Cor St Paul & Preston Sts 
Baltimore, Md. 
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WRITE PLAINLY, WITH 


impo: 


’ js especially 


> 
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Fro 
“i MARYLAND STATE DEPARTMENT OF HEALTH 


tion carefully. “The. ohne ag 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ais PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUN’ COUNTY 
Montgome J MARYLAND att 1 tt 
CITY Uf outside oe aio walie KURATA limits, wits RURAL aad ) LENGTH OF STAY || CITY Ul cutaide corporate Umit, write RURAL and give nearest towa) 
oR givo ne town) (in this place) OR 


TOWN Ww yer Spring TOWN sh Glenmont 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR id ADDRESS ’ 

STREET ADDRESS 612 Potomae Avenue ™ Lutes Drive a 

“NAME OF Firat) (fiddle) (hast) 4. DATE’ \, (Month) (Day) (Year) 
Cypeor Pe | DEATH _ 


{Type or Print) DOROTHY ELIZABETH BONMA. 


19 


6. SEX 6. COLOR OR RACE | T. /IDOWED, spIVORCED, | & DATE OF BIRTH 9. AGE last birthday oe Reed if under 24 hrs. 
‘2 ‘ont Ki Min, 
Female White Speci)" Marries Oct,2,1922 yn. [Ps Me ae 


10a. USUAL OCCUPATION (Glve kind of work 


12, CITIZEN OF WHAT 
done Me most.of working fife, even If retired) 0} 7 
one ma} z 


Se & 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN ME 5 


,_John F. Raeburn Sarah Van Horn __ : 
18. Was Drcrasep Ever IN U.S. ARMED Forcms? | 16. SociAL Smcurity No. | 17. INFORMANT AND ADDRESS 


Ye known) (4 ive war or dates of 
ae ee Ralph R, Bowman, Lute 
18. MEDICAL CERTIFICATION 

InTERVAL Berween 

J. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ry ONsET AND DeaTe 

eh wd 
f22% ie 
- Antecedent cause(s) 
Diseases or conditions, If an; 


HG Q_. giving rise to the above caus! ; as ee T cai 
stating the underlying cause lavt- 
tc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF so ia 


IND OF BUSINESS OR 


11. BIRTHPLACE (State or forelgn country) 
IND’ +4 


Immediate cause es 


So ao 

2 peat a (Specify) PLACE (Home, farm, factory, etreet,\ : 
SUICID OF office bldg., ete.) ‘ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Aen OCCURRED HOW DID INJURY OCCUR? 
ol d le at Not While 
INJURY Wort im} At work 


..™m., from the causes and on the date stated above. 
SS DATE SIGNED 


L, CRE, ao 


BNA ret 


Sliver Spring, Va, 


=) a 


Pp wry iis 


5 oe : MARYLAND STATE DEPARTMENT? OF HEALTH ivawe . 
Ny Ve 2411 N. Charl Baltimore ee ~~" 
E CERTIFICATE OF DEATH tg. ia. ne. 


1. PLACE OF DEATH a. . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY @ STATE 


Mont gomer: ARYLAND Virginia ‘ COUNTF sir fax 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eas (II outside corpornte limita, URAL and give nearest town) 

OR ‘4 Parest (i this_pl 7 

Town?” Be? hesda .» Rural T"ndur™” POwn Fells Chure a 

HOTEDT on en, bs 
STREET ADDRESS U. S. Naval Hospital 64,09 Williston Drive Y 

3. NAME OF (First) Hs (Middle) (Last) | 4. DATE (Month) May) (Year) 


none none BROACH Beata duly 18, 19 OL 


» COLOR OR RACE | “w 7. Wipoweb, <ulvoRceD, | 8 DATE OF BIRTH 9. AGE last birthday F under 1 It under 24 bre. 
* the ls 
White Specity) hel e July 18 1951 yn. | i [| 
E SET 


pre eae OE ie cps st sak ihe KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
ve 
jone ing may of working life, even If retired) Maryland 


13. FATHER'S NAME 7 | 14, MOTHER'S MAIDEN NAME 


every item of information caref 


George E. BROACH Maria M. LOPEZ 

(Vs eS cree tall te Us Beene Soom 16, SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
= No onic ewer or dweot| = - - - - - -| Father: George E, _BROA 
’ 3 18. MEDICAL CERTIFICATION Dame 
DISEASES OR CONDITIONS Fre LEADING TO DEATH 


Immediate cayge APC ABALAL, 


tecedent cause(s) 
or condi » If any, mh. A ete... 
tiving rise to the a’ ve cause 
stating the underlying cause last 


causes of death clearly and legib' 


‘a 


4 


rite 


‘ 


Supp 


‘ 


- (c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related tothe disease or condition causing death 


19a. DATE OF OPERATION | 19h. MAJO, 


ARGIN RESERVED FOR BINDING 


FADING IW! 


- ACCIDENT Gpecily} P is H ro (COUNTY) 
SUICIDE ee, = bidg., © i 5 
HOMICIDE INJURY 


[Ei (Month) (Day) (Year) (Hour) are Q CURRE D 


While at jot Whil 
Work O At work 
. 


certify that I attended 


uly..18., 19., 514 
yo * —_ 


, that I last saw the deceased | 


ps OO..P.... 0 uses a on the date stated above. 
Degree or title) S ‘ DATE SIGNED 


J U.S. NAVAL HOSPITAL, BE. DA, o C July 19, 195k 
[=>] ~ SS. BURIAL, C TION | DATE THEREO ME ORJGEMETERY OR CREMATOR Lo ION (City, town, or county) (State) 
8 3 DIBASt CPM | July 1Medical School “Bethesda, Maryland. 
‘a! =) as & REC’ 19 BY 1951 Dap SGIS' y 24. SMONE DIRECTOR © ADD: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


“ 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Wa 2411 N. Charles Street, Baltimore (} 7 I 7 + 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
'T" STATE 


oe EEE 
COUNTY iT 
Montgomery. MARYLAND Flor: da bec 
on te outside sone ‘a i writé RURAL and Ee ihe pil co es (If outaide corpornte “2 write RU) LL and give nearest town) 
givo nearest town; iD place; 
TOWN erhesda. town West Fa/n Bites A 


ie. oe iyi miter 
__ STREET ADDRESS uburban Hos rte we atlladega St: V 
3. NAME OF (First) (idle Last) «Dats (fonts) (Day) Weary 
(Type or Print) dna Elizabeth Db ote rn DEATH J ut Blak 9S 
5. SEX 7, SINGEE, 3. DATE OF BIRTH | 9. AGE leat birthday (ff under I year funder 24 br. 


See ae WIDOWED. DIVORCED, | 
EM ( : : ,Q- 1h - 9S ss 


Specify) 


onthe | Da: 


Hours j Mia, 


ym. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF Businges OR | 11. BIRTHPLACE (State or forelgn country} 
done during gost of working life, even If retired) 


MDE. Pout, Engeavin tdashin ton DiC: 


“T8. FATHER’S NAME 14. MOTHER'S MAID NAME 


Yolneng bikes, Mary Mean CLohl fa rtA 
15. Was Deceased Fite ae ema a eaelA 16. Sociat Sscunity No. | 17, Eee Ceer aN AND DDRESS 
Saree havtes AB fe ihr wd Si 
18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wHemip/epia 7 bilalera/, MASSIUE. ane Ak days. 


Le X. 4 
eet ts, 4 SSEM he / KE \Vperlensten., St LOE nana, 2 2 


12, Citzen or Wat 
CounTRY? 


2 


a aS 
-& 


“ giving rise to the above cause 
ateting the underlying cause last 


©) 


TQUHER SIGMIFICANT CONDITIONS “7 °F emaolegia madera ;r~/¢¥9 |. HER SIGNIFICANT CONDITIONS 2 > 
Mr Conditions contributing to the death but not AC cauplegja moderale yn /9Y9 | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= = Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF __ office bldg., ete.) : 
HOMICIDE INJURY =e z= 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While q 
INJURY a m Work O01 At work 5 ed “~ 


22. I hereby certify that I attended the deceased from..,7, 19.5-/, that I last saw the deceased 


alive on.../.".. H .Ayf., and that death oecurred at FLO Pm, from the causes and on t! te stated above. 
U / ADDRESS ot . 


(Deggee or title) a " DATE SIGNED 
ae . 
DA. 392! Zagomar SF Wes OC 2. 5/57 
REMATION | DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, C. 
RE}IO' 


1 Perr ton N 


Le (Speeity) |g 
REGISTRAR’S SIGNATURE 


ATE REG D BY LOCAL —, 
a i lf s\ | Fea: 2G beet id 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 4 9r 
2411 N. Charles Street, Baitimore O¢l re) 


CERTIFICATE OF DEATH reg. visu vo.. oP ZG 


“T. PLACE OF DEATH: & 2. ted) RESIDENCE (HOME) OF DECEASED- 
COUNTY Dan ee 
1, A Ea MARYLAND 


CITY (if outsid sorporata RAL and | LENGTH OF STAY | CITY (If outside EE pornte limits, write RURAL and give ngrent tow 
aie give nearest towne WY a \. n thi hes oR 


TOWN 9 aloes £Le 
HOSPITAL OR \__.\ i STREET f rural, give location) 


INSTITUTION OR ADDRESS .~ 
STREET ADDRESS Sar eee eal D22¢ DExk-1ELO LD 
3. NAME OF - 1 iddl Last, 4. DATE Mon 
DECEASED NY Z ) \)) Q e) Guast) | Pa (Month) (Day) ie 
(Type or Print) DEATH 


5 SEX €. COLOR OR RACE g 5 Ht] ® AGE lant birthday | TT onderf ser {timer 
\ a \: OW EIS ORCEL |i 


ontha Hours | Min, 
BY Sal Pten LH 145 "ae Wa 
10a. USUAL OCCU; ION (Givo kind of work} 10b. Kino oF Bus B B (State or foreig cree or WHat 
done during most of Working life, even If retired) | INDUSTRY CSA 
13. s NAME te TPS i a oat 6 
Was Decrasep Ever In U.S. ARMED FoRCcES? 6. SociaL SacuRITY No. | 17, INFORMANT AND ADDRESS 


item of information carefully. 


Bape seen o,ar unknown) | (If ye give war or dates of 
Cae om Bite 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=, . 
Immediate cause wr TR gurmteres Fate 


492 rs 
6% t t 
E-print eee ee ae ae bo ala 


xiving rise to the above cause 
[57] 


. Supply every 
: please we the causes of death clearly and legibly. 


stating the underlying cause jast_ 


sid] ans: 


(ec) ' 
il. OTHER SIGNIFICANT CONDITIONS ea 
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Phy: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Rese 20, AUTOPSY? 
No 
2i. ane (Specify) PLACE (Home, Loe Wai treet, = (CITY OR TOWN) (COUNTY) TATE) 
SUIGID OF“ office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) 0 | Wi ae OCCURRED : HOW DID INJURY OCCUR? 


F le at Not Whilo 
INJURY re QO At work [] 


WITH UNFADING INK 


cially important. 


22. I hereby certify that I attended the deceased from... Tease. , 19%00.., 


is espe 


alive on , 19.4, and that death occurred at. Evo .OSAm., from the causes and on the date stated above. 
SIGNATURI (Degree or title) ADDR! DATE SIGNED 


lotion £1 Leentey Me Tad . 


3. DFE RPVRICK C ENATION DATE THEREOF | N RANE OF CEMETERY OR cle Pe a LOCATION aig town, or county) 


CS) 
geri i aivulk Mena 1| Arlington N ‘i Virginia 
Burg REC'D BY LOCAL | REGISTRAR’S SIGNATURE J 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1)" 1 ? 
2411 N. Charles Street, Baltimore Vel éb 


CERTIFICATE OF DEATH ee 


ee SS ee eee ee 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomer MARYLAND Maryland Mont Pyne y 
CITY UT outside ¢ pale ae wiite RURAL end | LENGTH OF SEAT GETY Uf outelde corpora Units, write RURAL and give nearest tows) 
vo in, aCe) 
fown “REEL VLLLe P town _Rockvi ale 


HOSPITAL OR STREET rural, give location) 
Poor 219 Bleanford Ave. See 2, Bl anford Ave. 
ee ed ee a a a be ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


teens tea) EDNA BENSON BURDETTE Death July 17 51 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Dap aa t If under 24 bre. 
WIDOWED, EE 
Female White | 'wipowsbrmairereim |"1372/1910 | om | Bye | Hour aia 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUusInNgSS on | Il. BIRTHPLACE (State or foreign country) a i. CITIZEN OF WHAT 


uring most king NK if retired) Y 
‘Ouse- iceEs ss fome ockville,Maryland io 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


0.R,. Benson Mayme Ricketts 
16. SoctaL Smcurity No. 


& Was Deckasep Ever IN U.S. ARMED Forces? 17, INFORMANT AND ADDRESS 
eee ero ay ee five war or dates of | J.L.Burdette- same as item #2 


service) ye es-Unknown 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BrerweEn 
Onazr D 


Immediate cause @).-t 


(Le; / Antecedent cause(s) 
Diseases or conditiona, {fany,  (b)............ 
giving rive to the above cause 
atating tbe underlying cause lant 
a fo (c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE one farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY E 2 


TIME (Month) (Day) (Year) (Hour) Re OCCURRED TOW DID INJURY OCCUR? “ 
OF lle at Not While " 
INJURY Work in At work 


22. I hereby certify that I attended the deceased from.. st, to. ff 19:4:), that I fast saw the deceased 
alive on. 1 hb. f un WSZ., and that death occurred at./.014/6J}.m., from the causes and on the date stated above. 


K (Pret) ¢ or title) DDR: DATE SIGNED 
: “33 rhirdlhy fut. (Gib fy 


ier: OF CEMETERY OR CREMATORY LOCATION (City, town, or county) // State: 


Firlington National Arlington, Va, 


TURE z. UNERAL PIR) ECTOR ADDRESS 
TEENS woedtDaow Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH iene | 7 7 
2411 N. Charles Street, Baltimore 


am: Va CERTIFICATE OF eee _Ret. Dit. No wad. 


2. pera R Hy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Midd 4. DATE (Month) (Day) (Year) 
DECEASED OF ff 
(Type or i% Bx facet bel peatH Qu, oe) 
5. SEX i. SINGEE, a oe, . A Ay fer 1 year |If under 24 brs. 
bee EGP. 
peci 


(if rural give location) 


Appts 


ion carefully. 


please write the causes of death clearly and legibly 


ti | ays |Hours his 
inure 


eae ION (Give kind =F work] 10b. Kanp of, NESS ie ‘Sy, BIRTHPLACE (Sfote or as chultry) : 12, CittzgN or WHat 
N i pking fife, even if retired) | IND fea rece | yee Pp. 
, AA? i A 2 
13.& ER'S NAME \) f) DY 14. mae MAIDEN NAR wy a 
A Vet an So 0 A : 
eng iS Rigid ave oe ARMED | 46. SoctaL Security No. 17, INFO NT * 7 
? » pr unknowg es, give war or p p 
et) _lervies” Td _}9 UD 


18. MEDICAL CERTIFICATION wy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


Antecedent cause(s: te 
Diseases or in (3 eames dak AK... Cosas ty 


MARGIN RESERVED FOR BINDING 
TH .UNFADING INK. Supply every item of informati 


q giving rise to the above ss 
3 fy ‘as Pert the underlying cause last, 
z (ec) 
= Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not | 
7 ted to the disease or condition causing death. 
] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
> £ Yes O 
rue | “21. ACCIDENT ‘Gpecify) PLACE (Homo, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
FB SUICIDE OF office blag,, ete.) i 
ol HOMICIDE NJURY : yx 
42 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGG’ 
i] While at Not While 
* a INJURY m.,|_ Work 
a eS 
nd 22. I hereby certify that I attended the deceased from...& Ka 1942. Wiis 22 ., 19.¢..4., that I last saw the deceased 
2 = { 
ts alive on...2.2: ... 199.2., and that death occurred at.Z! 0. i Oe from the causes and on the date stated above. 
FI SIG) ATURE (Degree or title) ADDRESS a DATE SIGNED 
Ee f VM: rl, , nO Barrer the, ie! A> huhy e3/ 
r 7. BURKAL, CREMATION | DATE THERPOF uM f CEMETERY OR GREMATORY | QO dymn,or count, 7 ~(Semte) 
RL REMOVAL [posit 2 now. Ws \ i es 
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ASE WRITE PLAINLY, WITH UNFADING INK. 


fully. “Bhe correct avi 


Supply every item of informati 


important. Physicians: please write the causes of death clearly and legibly. 


ix especi 


or ° 


MARYLAND STATE DEPARTMENT OF HEALTH O7LG8 


‘ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. | Re sea 


1. PLACE OF DEATH: 2 Usual RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE. 0 


si COUNTY s 
i MARYLAND tAeteenefl gr 
CITY (if outside rorporaty limits, writ RURAL and ) LENGTH uP STAY CITY Cf outai ts, write INURAL and give nearest town) 
oO give ne; town) (in this pface) OR 
TOWN 3 TOWN 
TSTEORGS on : ~ SBR ap aay 
a ates 
STREET ADDRESS /LC@A_ Ze 
3. NAME OF Fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED @ OF Q 
(Type or Print) ba DEATH nats 29 1s ¥ 
5. SEX © COLOR GR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 3. AGE lest birt Ha Tf ynder | year |If under 24 hire 
| pie aya tb Min, 
ra. 


SUAL OCCUPATION (Give kind of work 
done during mogyof wonking life, even if retired) 


WIDOWED, DIVORCED, L 
(Specify) Bio = 2 2G ¥ 
R | Ul, BIRTHPLACE (State or foreign country) | ss ITIZEN OF WHAT 


re: Kino oF Business 
NDUSTRY, 


13. FATHER‘, 14. MOTHER'S MAIDEN NAME 
| . 
16. Was Decrasep Even IN U.8. AkMED Forcus? | 16. Soctal Security No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (if he give war or dates of 
jeervice] 


ALE Levurr. A 


18. MEDICAL CERTIFICATION 
INTEAVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Mi Tmmediate cause ns fering : Cl Nac. plas Gently tee 
7) < 
4 » Antecedent cause(s) wa Fr~ File 


Diseases or conditiona, If any, 


y giving rise to the above cause 
/¢ " stating the underlying cause bast 
fe) ‘ 
MM. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 
198. DATE OF OPERATION | 


19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


2h, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


PRIMARY [or CONTRIBUTING {X | OF office bldg., ete.) ~ 
CAUSE OF DEATH. INJURY bk aut 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? * 
OF While at Not while | 
INJURY m. | work QO | at work O Ate Fu 
22. I certify that I took charge of the remains described above, held an Autopsy \%, Inspection . 1, Inquiry _, thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, ond death in my opinion resulted 
from: notural causes | 5, accident |, suicide |, homicide xX undetermined _. 


4 


SIGNATU. (Degree or title) ADDRESS DATE SIGNED 
Lath UM preechat pd, one, ee CA ~ 29- Sy 
23, RY RIAL, CREMATION PATE FHEREQF NAME OF CAMETERY (OR CREMATORY LOC4TION ity, town, or count; (Stpte) 
REMOVAL (Bpecify) /\ I 1 | 7 pal “¥ p H) 
DATE REC'D BY LOCAL RESTSTART TGNATO UNERA}(DIR TO — 
5 REC i "S SIGNAT yh ¥ ALD: 3 
3),/45N ibn Ci prhel Reber 2 1 needa (Cte ode 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore 7179 


CERTIFICATE OF DEATH Raz. Din, Nal CHIE. 


reir PLACE OF (ool 7) 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ont, MARYLAND Pret. (fa pea! : ae : 
(If outaide eo limits, writ” RURAL and | LENGTH OF STAY CITY (if outside corporaté mits, ite RURAL and it to 
OR RV GES ( laze) on. ¢ Taya hes and give neareat tow 
‘OWN DD hfe. TOWN ae [Peis Ss 
eee On we) jj diirunsh givelcestion) a 


STREET se @traral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


¢ COLL 
SEX 6/POLOR, OR RACE v. SINGER, MARRIED, 
be A WIDOW. D: 
{Soeclty 


10a. USUAL OCCUPATION (Give kind of work} 10h. KIND op Busylmss OR 
iz life, even If retired) | INDUSTRY 


| 4 ees (Month) (Day) (Year) 


iF 
DEATH Z MZ 18S; L 
9. AGE last birthday ‘If under 24 hra, 


| Mogi Bays Hours j Min. 


tem of information carefully. The correct age 


i 


15. Was Dgtrasen Ever IN 
(Yes, no, or unknown) | (If y 
service) 


. ARMED FORCES? | 16.5 


ive war or dates of 


AL SECURITY No. NFORMANT AND 


OG 


| iv 


ALLE 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 7 
heck — fyiited~ §tob 
1 « 
° 


Supply every 


Immediate cause wi Kees 
—~ 

Antecedent cause(s) 

Diseases or conditions, If any, —(b)........ [N 
giving rise to the above cause 

J q | stating the underlying cause last » 

(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ci 


ally important. Physicians: please write the causes of death clearly and legibly. 


18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
. *, : Yea No 
~ 2i. ACCIDENT Specify) BLACE (Home, farms, factory, street, ¢ (CITY OR TOWN) cs (CQUNTY) TATE) 
SUICIDE hidg,, ete.) 
S HOMICIDE PNSUR " e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While LY 
INJURY m. | Work 0 At work q 
2 é 
8 22, I hereby certify that I attended the deceased from. 2-2: Pe ) 44, to we: fo! ast. 5 19,97,, that iL last saw the deceased 
n 
ea] 


© 
alive on.......... ie. 194-f.., and that death occurred at. nal 224 m., from the causes and on the date stated above. 


a URE (Degree or title} ADDRESS ° PATE SIGNED 
4) ~ 
soygetetnen ticle hs ) Bormce Lh , ? sale OA act 6 . 
23. Buy On Cay DATE THEREOF l NAME OF CEMETERY OR CREMATORY eth lee 2 sey 
} => ey bplctrag <a Dae ee ahh ar VE, Ly ria 
cD BY As) FE: —e E 2B P ADDRESS 
2 ea AEM Din... p 
y Carrrearllp , 740’ ~ 


m2 Oe 


VS. AIS 


Item 18 Film Glu) 7-11-52 ams 
ve ® MARYLAND STATE DEPARTMENT OF HEALTH ivan 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 
“1. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY TA county 
Montgomery MARYLAND Maryland Mo tyomery 
Kee a outside Beta jmita, write RURAL and | cae 2) Ss ea os (If outside corporate limits, write RURAL and give nearest town) 
ORT eR! Jace, 
TOWN’ Bethesda, Rural Oe ae rs TOWN Silver Spri 


@ Teneo, ou. 3. N SOE —— 
STREET ADDRESS - S. Naval Hospital 8804 2nd Avenue 
co. (First) (Middle) (Last) | a. DATE (Month) (Day) Wea 
(Type or Print) Joseph Clark CISSEL Sean. oaLy Ly ‘i 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year jlfunder 24 he. 
Male _ | White | payed burancip, | 2 ieee [| 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINgss oR 11. BIRTHPLACE (State or foreign country) | 12, Crizen or Waat 


done eS ae of working life, even if retired) | INDUSTRY § LL Maryland Countay? us 
13. FATHER’S ME | 14. MOTHER'S MAIDEN NAME 


James H. CISSEL Frances Il CLARK 


15, WAS DBCRASED Ever IN U.S. ARMED For 16. SOCIAL SucunITY No. | 17. INFORMANT AND ADDRESS 


ee aypigtine’®) ates Wart eT Wife: Leona Mary CISSEL 
j 18. MEDICAL CERTIFICATION Same we den Fo! 7 lp aaa ieereee 
INTER TWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt aND DEATHS 


Immediate cause «@) HEPATIC COMA : +t XIE XY |_& days. 


y 
F/O sntecedenteme, 4g, Cirrhosis, bi vev, Aseunacsientk 
14. ia ating the underiyng cae Taat WITH MASSIVE GASTRO-INTESTINAL HEMORRHAGE 
(c) 
li. OTHER SIGNIFICANT CONDITIONS | 


a 


IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 

21. ACCIDENT ‘Specityy PLACE (Home, farm, factory, street, : (CITY OR TOWN) —-——s« (COUNT) (STATE) 
SUICIDE OF ~ office bidg., ete.) : ee oa 5, 

HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | Whitt OCCURRED | HOW DID INJURY OCCU! 7 ' 
F 
™m 


le at Not While 


frory Work C) At work 2) . ert. a 
22. I hereby certify that I attended the deceased from. JUby. 3... ; 19..51., toduly.11., 19.51, that I last saw the deceased 


live on....S¥hy..de...., 19.51.., and that death occurred at...9320....A.m., from the causes-and.on:the date stated above. 
: om (Degree of title) ADDRESS wae DATE SIGNED 


. T, NORRIS, CDR, MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MD. _—dully 11, 1951 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BReYTe rect) | July 1 1951 Arlington National bene in Virginia 5 
[sC'D ADDR! 


| REGISTRAR'S 5) 24. FUNERAL DIRECTOR 
_JafY 11, 1951 _| 


© 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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please ba the causes of death clearly and legibly. 


WIPH UNFADING INK. Su 


ply every 


ysicians 


important. Ph: 


PLEASE WRITE PLAINLY, 


jally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now LG occ 


2: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY TE 
Montgomery MARYLAND Maryland COUNTY Montgpmery 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR tivo nearest town) Pethesda 18" fal place) Sum Bethesda 
HOSPITAL OR a STREET (if rural, give location) 
INSTITUTION OR Suburban Hospital ADDRESS 1523 Chestnut St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 


DECEASED sans OF 
(Type or Print) Winfield Scott OATH 3 is 5 
6. COLOR OR RACE 7,.1INGLE, MARRIED, §. DATE OF BIRTH 9. AGE lest birthday | If under 1 r {If under 24 hre. 

White | etipow DIVORCED, | Dec. 19, 1870 | 80 orm, | Mapes | Bay Hours | Min, 


10a. USUAL Cae Oe) Le) of WOK Re KIND oF Business og { 11. BIRTHPLACE (State or foreign country) 
done Sarina working life, even if retired) NDUMETE dt é al 


13. FATHER’S mF IDEN NAME 


15. Was Bese say ED Evan Is ue. RAED EM 16. Social Security No. | 7. INFORMANT nr abet h 
ie yea, give'war or dates of 
ob caiman EEA None Mrs, Oscar D. Clarke 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEaTs: 


, Immedlate cause ann DrA Cen ddtrdcaet wt a LAE, 
/ BIA Antecedent cause(s) 


Diseases or conditions, ifany, (b)............ 


e giving rise to the above cause 


{I~ atating tbe underlying cause laxt_ 


{c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not Se on 
related to tbe disease or condition causing death, A Late 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Per 15 | Carcrimiun , (Bladelt 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, 4 (CITY OR TOWN) (COUNTY) 


SUICIDE OF office bidg., ete.) 
HOMICIDE RY 
te (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


le at Not Whiie 
INJURY mm. Work O At work 


22. I hereby certify that I attended the deceased from..£.0.5}hhoaus 19.4.1., to. 4. Nes Mvp 19.,..(.., that I last saw the deceased 


1230 Aan, from the causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 


Wu DP, [uw ap) ae Veco ae thisde, kk 3-S/ 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Borer rat nee Congressional Cen. Washing 
DATE REC'D BY LOCAL } RK BGISTRAR'S SIGNATURE® i 
Seal 3o/s) | eben A Spam fry, 
Z 


‘MARGIN RESERVED FOR BINDING 


—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


V.S.No.1 


of infor- 
ould state 


OCCUPA- 


PHYSIC! 
Exact statemen 


AGE should be stated EXACTLY. 


ation should be carefully supplied. 


AUSE OF DEATH in plain terms, so that it may be properly classified. 


nstructions on back of certificate. 


‘tant. Se 
MOTHER | F, 


Is very Impor 


10N 


2. FULL NAME 


3.8 4. COLOR OR RACE 
27 0, ~ 4 be 


Sa. If merried, widowed, or divorced 
HUSBAND of . 
(or) WIFE of 


(a) Residence: No. Jes ft t£at 


STATE OF MARYLAND—CERTIFICATE OF DEATH ! 


County. an LITT ode 7. oe 


Mats. the f 
(Usual plice of abode) 


7182 


mY 


“PERSONAL AND STATISTICAL PARTICULARS 
S, SINGLE, MARRIED, WIDOWED, 


OR DIVOREED (rwrite thy ord) > 


———— 
MEDICAL CERTIFICATE OF DEATH 
docs DATE OF DEATH 


6. DATE OF BIRTH (month, day, end yeer) 


1 (856 


7. AGE Years | Months | 


73‘ 


Days If LESS than 


The PRINCIPAL CAUSE OF DEATH end related causes of importance 
were as follows: 


8. Trade, profession, or particular 
kind of work done, es SPINNER, 


9, aeauatr or business in which 
was done, as SILK MILL, 
10, Date deceased last worked at 
this oceupetion (month end 
yeer) 


OCCUPATION 


SAWYER, BOOKKEEPER, etc.....-....- 


SAW MILL, BANK, ete... -_......----.. 


11, Totei time (years) 
spentin this 
occupetion 


12, BIRTHPLACE (city or town). nee - 


State or country) 


Ceaser. 


Other Contributory Causes of Importence: 


THPLACE (city or town). 
{State or country) 


15. MAIDEN NAME 


16. BIRTHPLACE (city own). 
(State or country) 


17, INFORMANT aa. 
(Address) f 


Pla tye ee ee 


What test confirmed diagnosis?, 
| 23. If death was due to external ceuses (VIOL ENCE) fillein alsoutfié following : 
Accident, suicide, or homicide?. 


Where did Injury occur?___ 
(Specify city or town, county and State) 
Specify, whether Injury occurred in INDUSTRY, in HOME, or In PUBLIC PLACE, 


Menner of injury 


Neture of Injury_ 


If so, specif 
ce. 
es! 


Tf mb blanks are ra ‘iste Repinfarhayi PN. "Challe Since 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not ‘gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: ‘ yey > 

8.—The trade, profession, or particular kind of work done. 

9.—-The industry or business in which the work was done. 

10.—-The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc... Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” ete. State 
the particular kind of store, factory, mill, etc.,,as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different ‘kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and nota clerk. 

Stat ent of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of "dying, e. g., heart failure, asphyxia, asthenia, ete. As principal cause name the disease or injury causing death. 
As rélated,causes, name earlier motbid conditions, if any, related to the principal cause and any important complication 
of the “etal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause ‘of death and related causes The principal cause of death and related causes 
of importance were as foljawe: of importance were as follows: 


Arteriostlerosisy - ¥ i Attack of epilepsy ; & 
Run over by street car 
Peritonitis 


‘Other contributory cagses of importance: 


Other contributory causes of importance: 


Gallstones ; E Gastrocnteritis 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No 


are PLACE OF DEATH: 
COUNTY 
MARYLAND 


LENGTH OF STAY 


CITY (If outside corporate limits, 
lace) 


OR give nearest town) 
TOWN RING EB Rost. | 


hte RURAL and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WIEN Cate, 


ee (i outside apes Umits, write RURAL and give uearest town) 


& TOWN Aver SPRING RIOf< 


STREET 


(i rural, give location) 
ADDRESS . . 
S oO. 


3. NAME OF 
DECEASED 
(Type or Print) 

&. SEX | § COLOR OR RACE | 


Mp ae WEITE 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retlred) 


ee 


(Firat) 


Q 


(Middle) 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) 

10b. KIND oF BUSINESS OR 

INDUSTRY, 


13. FATHER’S NAME 


Coy 


(Day) 


7 
If under | year 
Months | ays 


(Year) 


19SY 
If under 24 bre. 
| Min, 


(Last) | 4. DATE (Month) 
OF 
DEATH FZ. 

8 DATE OF BIRTH | 9. AGB last birthday 


SE, d, i yr. 


a UU. BIRTHPLACE (State or foreign country) | “e 12. cree or WHat 


WASH? N_O.c. "eg 


| 14. MOTHER'S MAIDEN NAME 


BE. : oo, AE _SAHERER 


15. Was Deceasep Ever In U.S. ARMED Fosces? | 16. SocraL Security No. \"e 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) jee give war or dates of oO ClOUNLEL Nokrey SPRING Brady 
’ 18. MEDICAL mite 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ria Sees 


Oneer aND DEATH 
(a)... Yooper rs 4 AM ire... 
)... & anwraRee. ee 
giving rise to the above cause 
stating the underlying cause | last 


(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
Telated to the disease or conditlon causing death. 


19s. DATE OF OP “ede 195. MAJOR FINDINGS OF OPERATION 
S-1-5 : a 


21. ACCIDENT (Specify) | PLACE (Home, fem, faetary, street, | 


Immediate cause 


610K 


p3%e. 


Antecedent cause(s) 
Diseases or conditions, if any, 


cians: please write the causes of death clearly and legibly. 


ysi 


o 
z 
i=) 
z 
a 
e 
° 
if 
oe 
] 
n 
a 
rs 
4 
< 


I 


“ 


WITH UNFADING INK. Supply every item of information carefully.The correct age 


(CITHOR TOWN) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INFURY 

TIME (Month) (Day) (Year) INJURY OCCURRED 
OF White at Not While 
INJURY Work 0 At work 


(Hour) 


ally important. Ph 


| HOW DID INJURY OCCUR? 


is especi: 


2, T hereby certify that I attended the deceased from/NA.Ory.ccr 198. tod  19,8.}., that I last saw the deceased 


alive on. = le:.%..., 19A\..., and that death tin ee 3¢.£...m., from th&Xeauses and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


pecify) 


Dae REC'D BY LOCAL 


aie toa? he SY 


PLEASE WRITE PLAINLY, 


gan 


DATE THEREOF 


/ 


¥s.ats j 


, 
* 4 avaung ; 


y 


S 


S oy 
Nay) i395 


MARGIN RESERVED FOR BINDING 


WITH UNFAD, 


| | 


PLEASE WRITE PLAINLY, 


G INK. Supply every item of information carefully. The correct, age 


ns: please write the causes of death clearly and legibly. 


portant. Physi: 


is especially imi 


MARYLAND STATE DEPARTMENT OF HEALTH. nes Fe 
2411 N. Charles Street, Baltimore {V7 ] 4 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RES. 
COUNTY, - STATE _- 


ce (If outside corporate limita, write RURAL and give ni 


(in this pla 0. va 
Aebee) les TOWN. 
HOSPITAL OR meeee : oes a 
INSTITUTION OR “Wao wglin Vicasseors ¥-Heapeclal || Spyies Uf rural, give location) 


STREET ADDRESS 


3. NAME OF (First) (Middle) Laat) 4. DATE ‘Month 
Nae ) ( | oe (Month) (Day) (Year) 
(Type or Print) a DEATH 4 g 19 af 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under 1 If under 24 hrs, 
a bad aches DIVORCED, eons ys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR ih. BIRTHPLACE (State or foreign country) ; 12, Crrizen or Wat 
done during most of working life, even if retired) USTRY ’ | Countr: 

e ‘ 
13. FATHER) . MOTHER'S MAIDEN NAME 


15. Was DecrAsep Ever in U.S. Apap Forcus? 
(Yes, no, or unknown) | (It Bas give war or dates of 
jeervice; 


16. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L ING TO Wea 


Immediate cause (a)... a 
Yi Xk Antecedent cause(s) ae 


Dipennes oriconditions, 1/67, (1)... aes.s aoc emer meena nese eteececetteees e 


| giving rise to the above cauno 
Oo Z ~ etating the underlying cause last a 
«c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Oo | 20. AUTOPSY? 
Yes O No 
21. ee 8 (Specify) Bop ps Mae Fra (tata atreet, : (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY ? 
TIME (Month) (Day) (Year) (Hour) ikon OCR oaE, TIOW DID INJURY OCCURT 
ile at ot to 
INJURY m, Work O At work 1) 


— = 
22. I hereby a that I attended the deceased from... sa GLE, BD es... + tOR.2 UK ba 19\5/, that I last saw the deceased 


alive on.. m., from the causes and on the date stated above. 
SIGNATUR 


yb Re ADDRESS DATE SIGNED 
<auere , © Lay Wrdared, SPne Ye py 

BURIAL, CREMATION BAT, THERES NAME-OF CEMETE! OR CREMATORY es ET (City, town, or 2 > he 
A REMOVAL {Specify} | bp 957| i Lak 


DATE REC'D BY Z-3tA OF Be Pin 


Rey _ x Ce yyy eowe ry CLD, “SBR 


Fe Vetn De. 


es MARYLAND STATE DEPARTMENT OF HEALTH ata Dp 
i 2411 N. Charles Street, Baltimore ! 0 


CERTIFICATE OF DEATH Pe ad 


MARYLAND 


LENGTH OF STAY 
(in this place) 


information carefully. Th ate, ‘age 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 


= (Middle) | B (Year) 
oe €%7 é Die ; DEATHS, ZZ, 13 
0) OR CE 7, SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE lagtgerthday | If uffer 1 year under 24 hrs 
IDOWED, fe ‘ q 
| Soveit DIVORCED, Jan. 1 1891 60 rs Mol | aye ‘| Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF Business oR | II. BIRTHPLACE (State or foreign country) 12, Crrmzen or WHat 
done during most of woricing life, even If retired) | _INpusTRY Hu ar | YP 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Suana 2 on. Qe myer 
15. Was Decmasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS re Rookwood hd. 


iSepnenaeieencwea cl zepetve warior | darts[ol Mr. Richard Jacob Dietle, Silver Spring, Md. 
18. MEDICAL CERTIFICATION 
InrmevaL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEATE 


. Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @) S&S 


# Antecedent cause(s 
4 ‘4 ] Diseases or mesganee (es 00, 


giving rise to the above cause 


\4 o_. stating the underlying cause fast 


() 

IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

Telated to the disease or condition causing death. 


NFADING INK 


— 


Ia. DATE OF aapigasl Wk: MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE 
HOMICIDE 


by 
OF "office bldg., ete.) 
INJURY : 


z (@. @=t farcry RESERVED FOR BINDING 


6-4 
ta TIME (Monthy (Day) (Year) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Zo m, | Work 0) At work 
a 
z 8 2. I hereby certify that I attended the deceased fro: op WET. too Ep. Th, 10-5./, that I last saw the deceased 
am 2g, 
a 19.2/, and that death occurred at wf. ‘ZEm., from the causes and on the date stated above. 
& (Degree or title) ADDRESS ’ Ja. DATE SIGNED 
é “+o ce megentveat p Ss 
£2 TRIAL. ”CHEMA NAME OF CEMETERY OR CREMAT LOCA. (ity, town, or county) State) 
~ Birr oe? 1951 _| Prospect Hill Cemete WeShington, D. C 
= 


VS. Als 


= 


RITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 07186 
CERTIFICATE OF DEATH 


B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING s ONSET poms 


Immediate cause (a)... 


No) FOR MEDICAL EXAMINERS Reg. Dist. Now. ....esccs cies 
1. ee OF DEATH: 2. Sa RESIDENCE (HOME) OF DECEASED: 
Wontgomer MARYLAND Méryland Mon €2BiE r 
J 25 on (If outside corporate limits, write RURAL and RENAE OF STAY OER (If outside corporate limts, write RURAL and give nearest town) 
neal 
ie Town" SOSRITP Le | eros aia town Rockville 
g oe INSTITOTION OR ; ADDRESS eae t 
Ze STREET ADDRees Hire fouse .. 13 Fayette St. 
a> 3. Baraat (Firat) (Middle) (Last) | 4. Ree (Month) (Day) (Year) 
z a (Type or Print) ETHEL Gs DILLARD DEATH July 21 ’ 19) fl 
ss &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under I year jIf under 24 brs. 
Es Female | White W (Speci MLE COWS | i nab 
sg pe eee Trea) (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wat 
ES Superyisor or Prd g8thieBUTT Layndry | Virginia CONTEC Oss 
& 13. FATIFER’S NAME 14, MOTHER'S MAIDEN NAME 
>a | L.S.Helbert | “Martha A, Shomo 
ig 8 is Was eee eae U.S. ARMED Roncet 16. SoctaL Security No, 17, INFORMANT 4 > 
me NG OF seen) des Brewer oF stent] 226-10-6075 IMrs Helen M. Heim 7 
eg 18. MEDICAL CERTIFICATION 
5 E INTERVAL Byrwaen 
a 
E 
a 


¥26,] | Antecedent cause(s) 
Diseases nr conditions, If any, 
giving rise to the zhove cause 
q Y¥ At stating the under'ying cause last 


ysicians: 


te) 


MARGIN RESERVED FOR BINDING 


oe Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —= | 
4 related to the disease or condition causing death. 
5 19a, DATE OF OPERATION | 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSYt 
tie J = — Ye O No‘) 
J & 21 EXTERNAL CAUSE WAS PLACE (ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
onCONTRIBUTIN( offfre-bidy_ete.) Es = 
=, CAUSE OF ° DR RT ; FNJURY surat = 
= TIME Gfonth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR?, 
a ° leat Not while ——. 
& INJURY ———— m. work — CT ar'work O : 
& 
ea 


22. I certify that I took Sree Oe remains described above, held an Autopsy L), Inspection fA Tnquiry (I thereon and from the evidence 
Peat by said Autops, pection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion’ resulted 
from: ural causes PY, arciden! (], suicide (j,homicide (j, undetermined (]. 


ersiehan R _(Defree of title) » ADDRE 4, DATE SIGNED 
luz IS by auue h LefX Ly Dba he 1 SO Ai sy 


23. 29 Srey TION ¥. DATE THEREOF ¢ AME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; (State) 
OVA 
f eae St. Mathews Cen, New Market, Vas 


ADDRESS 


Bethesda, Md. 


pigast 


DATE REC D BY LOCAL att AR'S SIGNATURE Wy ERA) DIRS aFOF 
REG. | y Ch 
EI -2-3- s l Nelen nd. AAAA A 


rrect age 


formation carefull ye 


in 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


— 
(~) MARGIN RESERVED FOR BINDING 


'E PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 778° 
2411 N. Charles Street, Baltimore ot ‘ 


vs CERTIFICATE OF DEATH tec. vist. no. 624K... 


L Par DEATH: 2 wee RESIDENCE (IIOME) OF eee ee Sa. 
Nontgomer MARYLAND . 
CITY (if outside corporate limlta, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neatest town) 
uae give hoareatt a a R J F 3, D | (tay Sbie yrs OF on 
aay STREET Tf 
INSTITUTION OR ADDRESS MH are eireligesnon) 
STREET ADDRESS 
a 
3. NAME OF (First) (Middie) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED 
sk, Hermie Irene Dillehey aa 
5. SEX 6. COLOR OR ae Diop, 8. DATE OF BIRTH 9. AGE ler i If under 24 bra. 
wipows t ours 
Mite | wperreiaewee, |"yuiy s1 106 [ens [Be [it ie 
1a. USUAL OCCUPATION (Give kind of work im KIND OF BUSINESS OR | I. BIRTHPLACE (State or forei; 12. Crrize! 
done during post ot ye ge ‘p i if retired) | InpusTRY =| Maryland figs eek | ” oy ee 
y 
13. FATHER'S NAME id MOTHER'S MAIDEN NAME 
John Heisler | Luberta Richie 
15. Was DecraseD Ever IN U.S. ARMED Forcus? | 16. SociAL SEcuRITY No. 17, INFORMANT 
(ea ne o'uninowa) [ye givewar or datwot |" omg | ‘Karl Dillehey , Boyds, Ma 


Vp. AIS 
> WRIT 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anD DEATH 


Immediate cause (a)... aS 


MO, { Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
| giving ries to the ahove cause 


GB 2 oe stating the underlying cause last 


(ec) ' 
HE. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | t#b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speci, PLACE (Home, farm, factory, street, | CITY OR TOWN! COUNTY TATE, 
SUICIDE BEN) I OF office bldg, ta) | : en te 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
r3) ile at Not White | 
INJURY Worl im} At work 
22. I hereby certify that I attended the deceased from..@m.0. aang 19\9-f, to... 2 sduly., 19.2%, that I last saw the decensed 
alive on.....3.... eS: . 9d, and that death occurred ate... m., from the causes and on the date stated above. 


DATE SIGNED 
s) 


(State) 


(Degree or title) ADDRESS 
h.O Bm sth, jo 


23. ee ee aa DATE THEREOF ere OF CEMETERY OR CREMATORY LOCATION (City, town, or count 
_ June * Boyds. Ma 


4 ¢ REC'D BY LOCAL Zs 5M ie a INERAL DIRECTOR A ADDRESS 
ally, Ll, ZS stl Chote # aS AI Fenn 


, ae 


7 


} 
correct age 


P. 


=z 
a 


\ 


\ 


lly 


thé causes of death clearly and legibly. 


ply every item of information carefu. 


hte 


‘writ 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su: 


a 


impo 


SAIS 


(" 


PREASE WRITE PLAINLY, WI 


. Physicians: please 


it 


is especially 


Le CERTIFICATE OF DEATH Reg. Dist. Now LG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
A 2411 N. Charles Street, Baltimore V7 } Ss 8 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE Ce TY. 
Montgomery MARYLAND Maryland OUNTY Mont tgomer 

ey (Ghent La Tea Umita, write RURAL and pees Se oe {If outside corporate limits, write RURAL and give nenreat town) 

Town’ "“"tHévy Chase 16 ‘Yr8 fown Chevy Chase 

HOSPITAL OR STREET (If rural, give iocation) 

InsrTuTroN,ok. Late residence ADDRESS 128 Grafton Street 


3. Re Se (First) ire (Last) | 4. ee (Month) (Day) (Year) 
Ray 
(Type or Print) Alexander fi. Douglas DraTH July 29 19 5 
5. SEX | 6. COLOR OR RACE | TINS ERIE | 8. DATE OF BIRTH 9. AGE last birthday | If eas 1 year jE under 24 hn, 
M 
Male White Powe. wieowed |Apr. 9,1877 | 74 ym. | 3 B® | Mow] Min 
10a. 4 iS Seer (Give ae ake 10b. Kind oF Business om | 1}. BIRTHPLACE (State or foreign country) are or Wuat 
working even if retir: NDI tg 7 
Man sl Golf Shop sporting Boods | scotland 7g ae USA 
13. FATHER’S NAME 14, Scotl ar MAIDEN NAME 


Robert Doevgl as Christina McIntosh 
%. WAS DBCRASED Ever IN U.S. ARMED Forces? | 16. SocraL Sacugity No. 17. INFORMANT AND ADDRESS 


1 i ea ee 
ia (Chal Me shame 5 78-07-5325 Allan Burton-Son-in-law-same as #2 


. 
18. MEDICAL CERTIFICATION bf nN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a OMe ae Deer 


Image cnuet w» Garrtre, obey ebm aetidivt | | GOA 
% 9 / j Antecedent cause(s La 


Diseases or conditions, i 


ving rise to the above cai 
% SOSrae ihe underlying cause last, 


11. OTHER SIGNIFICANT ae i onDETION fan 
Conditions contributing ta the a hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


,)...5 i ieee ee a ay oe 


| 20. AUTOPSY? 


- Yes OF 
21. ACCIDENT (Speci PLACE (Home, farm, ee DE CITY OR TOWN: ‘COUN 
ete specify) r BEACE forme, f° ah rye ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
a (Month) (Day) (Year) (Hour) ue OCCURRED HOW DID INJURY OCCUR? 
Wealyet Not While 
& m. rl le! At work 


22. I hereby certify that I attended)the dé@eased from... ‘ (Ae 195-4. that I last saw the deceased 


oS 
wt 28_., 192. if, and that death odetrred at: OF 4 .mJ/ from the causes and on the date stated above. 
RE (Degree or title) As DATE SIGNED 


NAME OF CEMETER) 


Cedar Hi Ww 


Res MARYLAND STATE DEPARTMENT OF HEALTH U?189 
s 
M3 CERTIFICATE OF DEATH 
8 / FOR MEDICAL EXAMINERS Rog. Dit. Now LL. 
as A 
= I. PLACE OF QEATH- f 
boi BEA Ce *MARYLAND 
a) CITY (If outmde corporate mite, write RUR: and | LENGTH OF STAY 
3 nank give nearest town) 4 (in this place) 
a 
a STREET ADDRESS $511 Milford Avenue 
8 “3. NAME OF 4. DATE (Year) 
s DECEASED OF 
g (Type or Print) DEATH of 
Re} 5. SEX 6. COLOR OR RACE “oiDoWeby BivoRce D M ten foe Gi as 
G White _Seeeity) Mar Mefech 8, 1910 leeds le 
S 102. USUAL, . BY i 12, Citizen oF ¢-Wiat 
£ done durin; , Cou if oS 
3 14. MOTHER'S MAIDEN nae 


16. SoctaL SECURITY No. 17. INFORMANT f 

578—44~1208 Mrs. Mary A, Dugan, 8511 Milford Ave. 
18. MEDICAL CERTIFICATION ver 

1. DISEASES OR CONDITIONS DIRECTLY oa TO DEATIL 


enor oneaoeny [tyes Batre ct one nt 


PANEb iweunval, Der een 


. Supply every 


Immediate cause (a)... 


420. (Antecedent cause(s) 
Digeases or conditions, if any, — (b)... 
giving rise to the ahove cause 


g Y a atating the under! ying cause last 4 
© 


WU. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF PRES = | 20. AUTOPSY? ~~ | 


Yes 
STATE) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK 


21. EXTERNAL CAUSE WAS VPLACL (Lome, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY () or CONTRIBUTING OF offi s — 
CAUSE OF DEATH. INJURY — —_ 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While a Not while —— ———— 
Le an. work at work.) —s 


vy 
22. I certify thot I took sit ta sca described obove, held anAutopsy (1, Inspection GY Inquiry 1] thereon and from the evidenee 
obtained by said Autops Spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


occident |, suicide Cj, homicide [], undetermiped [). 

y Lg X DDRESY Ph DATEAIGNED 

2a. BURIAL“O A 7 ae ‘ ASA : icat é; ESL SOMESE Sal 4 4 - = / 
AMER Sov)” | yi 20, 195 ‘Arlington National Comet iriington Gointy Va. 


— \ ei REC'D BY LOCAL | R Eis STRAR'S SIGNAT RE ) ks 4. BO DIRECTOR ADDRESS 
4 hs ite Ewe Granece/ Zettai “Whats EZ nde ©: Ga, ave 
z - < 4 Silver Spring, Maryland 


2 MARYLAND STATE DEPARTMENT OF HEALTH 7190 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 749 ene 


ints PLACE OF DEATH: 2. WrLae RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Ss MARYLAND ae 
CITY (If outside corporate limita, te RURAL and | LENGTIE OF STAY CITY (If outside cofporate limita, write RURAL and give nearest town) 
OR givo nearest town) =, \ i 


(in {bis place) OR -| 3 + 
TOWN t a wea, TOWN z CoM 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR = a ADDRESS 
STREET ADDRESS (23 a9 hs oa’ ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE 
DI OF 


2) 


uly. The correct age 


id legibly 


‘Month 
ECEASED 3 | (Mfonth) Way) (Year) 
(Type or Print) st Seen DEATH Ze 19 67/ 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | It under 1 funder 24 hre, 
a WIDOWED, DIVORCED, < Montbe| ays | Hours | Min. 
3 (Speelfy) g-K- cS _ym. | 
10a. yeits OCGUPATION (Give kind of work) Tob. Kino or ‘Business on | 11. Pa oF forelgn country) 12, Cinzen or Weat 
done during most of working life, evon If retired) | INDUSTRY | Country? 


— * =a | BERS ae 
13. FATHER’S NAME | u4. wet MAJDEN NAME 


a een NN Le 8Sey Qn a gave - 
16. SociaL Sacunity No. 17. INFORMal AND ADDRESS 
ies Merie Schwara+ 2405 Barren 3} 


38 MEDICAL CERTIFICATION aoe Nan YM 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If ble give war or dates of 
iservice) 


ply every item of information careft 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


Be é I, DISEASES OR CONDITIONS a 6 ‘LY LEADING TO DEATH 
S| Immediate cause I 
& = Vee Y X antecedent cause(s) 
fda) a Diseases or conditions, if any, 31 
Ze men giving rise to the above cause 
ey Yb # atating the underlying caune last’ 2) 
1? jj a atte 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
e. Conditions contributing to the death but n 
: telated to the disease or condition causing death. 
rs Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
, Hs t ; Yeu No 
E & 2. Accl DENT (Specily) ane (Home, farms, actors. aireet, (CITY OR TOWN) 7 (COUNTY) (STATE) 
office jay ae 
A HOMICIDE INJUR’ fz E Bie ‘ 
32 TIME (Month) (Day) (Year) (Hour) mk: TROURY OCCURRED | HOW DID INJURY OCCUR 
ile a ol 1o 
@ Zs INJURY Work OA 
af 
A 8 2. I hereby certify that I gee deceased that I last saw the deceased 
and that -_ occurred at. ., from the causes mio on the date stated above. 
& 7. ZA iss ya Cm DATE SIGNED 
; = 
io] “RB Bye GREMATION | DATE THEREOF ME OF GEMS yt OR CREMATORY | LOCATION Cy, signa or 9S Btate) 
Ps q EMOVAL (Sppeify) Y “ as ) ” Cc 
& Kotte ad, rahe Zt : ime : 
- 1 Be | DATE 8 SCD . LOCAL 4 PETRA EEA SIGNATURE 
la MR aaiR Sy Pte Viet Ls AN. 
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lly important. Ph: 


is especia 


BE 


MARYLAND STATE DEPARTMENT OF HEALTH O71 gy i 
2411 N. Charles Street, Baltimore it Fxg 


CERTIFICATE OF DEATH Reg. Dist. No...-2.2%....... 


a eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY pp STATE COUNTY 
ony G0 MAS RY MARYLAND MARY LAND Hawt G-o mony 
Se at outaide aes limita, write R' Land ae STAY ge (if outaide corporate limita, write RURAL and give nearest town) 
anes nearest town) in ph ace) . 
B. Srveop Bd 45 Di a7 TOWN ve oS) 


HOSTAL OR oR ADDRESS Crees a) 
STREET ADDRESS JO BURBAN FS spr7Ae (0§ : weevee Drive 
3. NAME OF ahi pe (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF = 
Crypeortiny AFA ny # O-Use+f DEATH J OL 3 19S 
SEX 6, COLOR Micha ate ARRIED, 8. DATE OF BIRTH 1) 9. AGE lant birtbday | If udder L year )ifunder24 brs. 


SmMALe Wat | Gitbower WiDoweD) } DIVORCE, | ~24-1370 2D ym, | Monthe | Dave | Hours | Min 


10a, USUAL OCCUPATION (Give kind of work | 10b. Te OF ae OR 11. BIRTHPLACE (State or foreign country) 12. CrmizeN op Wat 
done duri ay of working life, even If retired) | INDUSTRY | Countay? 
iss vu hc AGstanw 64 Aw CS. 


I3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


m { GG)w soa RR ELI zABSTH hes 
ta 


7s, Was Drctasep Even In U.S. Aniep Forces? | 16. Social SucunitY No. | 17, INFORMA AND ADDRESS oop 


(Yes, no, ei Sante feet or dates of = ArwBeertT E; onR SST CSow) A 0. aw wasn 


18. MEDICAL CERTIFICATION 
InTee STWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cee ie DeaTs 


Immediate cause ()_.. Cashion Beeorpenectm ‘ ‘ mo? 3 Aw 


Hay  Antecedent eause(s) 

, Diseases or conditions, If any, {b)........... 
giving rise to the above cause 

Fe 


stating tbe underlying cause last 
11, OTHER SIGNIFICANT CONDITION: U 


(c) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeo No 
21. coe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ss 


OF office bldg., etc.) 
HOMICIDE INJURY 
ave (Month) (Day) (Year) (Hour) pa OCCURRED | HOW DID INJURY OCCUR? 
fe) 


While at Not While , 


INJURY m, Work At work 5 
22. I hereby certify that I attended the deceased from..&<@Jtt+~ 
— , 
alive on.. 24 Peek 5, ik and that aaa Occurred at... t. GAS ....m., from the eauses and on the date stated. above. 
ADDRESS 


SiG Oar Al ) ‘Degree a DATE SIGNED 


23. REMQVA A CR eMs TON aie DATE pages! pee OF bea Eee CREMATORY 


ty REC'D BY LOCAL | Rit a Ss. bite NERAL | DIR; —— SDORESS 
See eg ce lr (tees 94 «Ore Qin 3iF io [4 SEA 


MARYLAND STATE DEPARTMENT OF HEALTH 71 Q 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 2ZL.... 


“1. PLACE OF DEATH: = USUAL 
COUNTY RESIDENCE (HOME) OF DECEASED- 


MARYLAND onan 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and ne nearest town) 


OR ‘gi t to in this pl OR 
Town? RFF er Spring ‘ sa Town _ Silver Spring 


HOSPITAL OR TREE’ 
INSTITUTION 0’ § T (if rural, give location) 


ADDRE; 
STREET ADDRESS 925 Highland Drive SS 925 Highland Drive 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) P 


Uypeor tint) __ GENEVA VIRGINIA FOX Deata July 2 1951 


5. SEX] & COLOR OR RACE \" SINGLE, MARRIED, &. DATE OF BIRTH ®. AGE last birthday | 1funder 1 iandorni he, 
WIDOWED, DIVORCE ths 
Female Sprelty) ” ' lapril 9,1882 69 ym, | Monta | Bae | our ate 


10a, USUAL OCCUPATION (Give kind of work} 10h. Kinp or Business on | 11, BIRTHPLACE (State or foreign country) | 12, CrtremN or WHat 
Les 


done dyting most of working life, evon if retired) | InpusTRY 
‘Gwn_Home Loudoun Co., Va. 
13. FATHER'S NAME | 4, MOTHER’S MAIDEN NAME 


Ta shington J, Jenkins Mary V. Dove 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcuRITY No. | 17. INFORMAN™ AND ADDRESS 


Shy pede eile Si |e J, Elmer Fox,925 Highland Dr.,S.S.,Md. 
18 MEDICAL CERTIPICATION 


I, DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
a; giving rise to the above cause 
| vatating the underlying cause |. last, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS Of/ 


MARGIN RESERVED FOR BINDING 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ~ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ag OCCURRED 
OF | wan Nigat _ Not While 
INJURY pion O At work 
2. I hereby certify Oe 
Q 
alive ond, [oe , 19.5.2, and that death occurred at.3.2 i. Fe. 
) SIGNATUK Degren or title) ‘ 


a - se ae a ones, 
3. SrA a CREA EMA - N 2 Et LOCATION (City, town, or county) 
Gone tery operndon, Virginie <=— Virginia 


24. ot EEE OO DIRECTOR ADDR 
Silver Sprin 
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MARYLAND STATE DEPARTMENT OF HEALTH UTLUS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nee. ye 


rrect age 


Z 


= 
he 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


F J TATE 5 " 
Montgomery Kuanes s “Dee.” COUNTY 


CITY (If outside corporate limits, Write RURAL an LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give o 


Town" "SEVER Spring alg Pow Washington 
HOSPITAL O STREET (it rural. give joeation) 


INSTITUTION OR ADDRESS ae 
STREET ADDRESS ve 


(aliddie) | “DATE — (Month) (Day) (Year) 
Frank DEATH 5 195. 
7, SINGLE, MARRIED, : [funder 24.brs, 
WIDOWED, pBIvoRCED, | hs Hours Min: 
(Specify) rrie 
- USUAL OCCUPATION (Give ad ot ron IND OF BUSINESS OR 1. Bi E (State or foreign country) 
jone during most ol forking fe, even retires YY 
ia BeptY of Justice OsSTON MASS 
is, FATHER'S. NAME ii. MOTHER'S MAIDEN NAME 


leu Dave 


15. Was Deceasep Ever In U.S. AnMeD Fort ) 16. Socia, Security N l 17, INFORMANT 


(Yes, no, or unknown) at yom eive war or ORR EDWARD Jf GCAFFNE 


item of information carefully. 


18. MEDICAL 
‘ InTerval Barween 
{. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATU §/ ONser AND DEATS 


Supply every 


please write the causes of death clearly and legibly. 


S 
2 
a 
iS 
oe 
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S 
is 
e- 
a 


Immediate cause > 


Lo, / sent aty £ 
tecedent cause(s) 
> 0, { Diseases or conditions, ff f 
giving rise to the above cause 


Gu n_/ atating the 


MARGIN RESE 


dl. OTHER SIGNLF, T CONDITIONS @& 7 
Conditiona contri to the death but not t and 
related to the disense or condition causing death. 


19a. DATE OF OPERATION l9beMAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4 Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBQTING ( | OF office bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m work 0 at work [] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. I certify that I took charge of fli remains described above, held an Autopsy (1, Inspection Ri, Inquiry (] thereon and from the evidence 
obinined by said Autopsy tion or Inquiry, find thal said deceased died on the dey stated above, und death in my opinion resulted 
from: natural causes [X yi, suicide (5, homicide (], undetermined (). 

SIGNATUR F (Degree or aa ADDRESS DATE SIGNED 


-f Dpretat~ fH. L). 


DATE THEREOF 


Ts especially important. Physicians: 


24, FUNERAL_DIRECTO! 


LZ. Cham bers dnpton, B.Cyt-+ 
— oat of tonite, Marple 


VSDAIBSA 
4) 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ve 2411 N. Charlee Stroet, Baltimore 


CERTIFICATE OF DEATH _ keg. visti 


1, PLACE OF D& 2. USUAL RESIDENCE (HOME) OF DECEASED: © = 
COUNTY STATE 7] COUNTY 
MARYLAND 5 


CITY (if outside eae . write RURAL and give nearest town) 
OR. . 
es heiag Kons 


HOSPITAT, OR 
INSTITUTION OR 4) é { rural, give location) 
eS mt : 


Supply every item of information carefully. Thés¢o 


STREET ADDRESS Ang 

3. NAME OF (Middle) 
DECEASED 3 / 3 6 
(Type or Print) s b 


9. AGE last birthday | If under | year |ifunder24 bre. 
ees aye | Min. 


.L OCCUPATION (Give kind of work | 10b. Fe WHAT 


, even If retired) | INDUSTRY Ca C A 
“TS. FAT. 3 ‘i 
les 
15, Was Decrasi 


(Yea, no, or un! 


a < 


write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Immediate cause @_..! wb wmrary 
We 3K ¢ wey) ‘4 
} 
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a 
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i) 
ot 
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we 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).... V. ee ADR Te besinas 
B giving rise to the ahove cause 


stating the underlying cause last_ 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO! 


Ye G No 
21. ACCIDENT Specilyy PLACE (Home, farm, factory, street, | CITY OR TOWN: COUNTY 
SUICIDE rs OF ~ office hidg., ete.) i ! J : _ pate 
HOMICIDE INJURY i % 


URY OCCURRED | HOW DID INJURY OCCUR? 


}¢ 


a 
IN_® 
ysicians 


a - 
WITH UNFA 


peportant. Ph: 


's especial] 


TIME (Slonth) (Day) (Year) (Hour) | INJ' 
OF White at Not Whilo 
INJURY m. Work 0 At work 


—a - 
22. I hereby certify that I attended the deceased from t4nan.2-\..., 19371, to.. He Pas, 19.$°/., that I last saw the deceased 


PLEASE WRITE PLAIN 


i 


= c=) 
Laeep i, 1927. and that death occurred ge eee from the causes and on the date stated above. 


ATURI: (Degree or title) BSS _ DATE SIGNED 
ante afer 
eo) i sined OR, CREMATORY OVATI Od 
D4 LL." hs 


DATE REC'D BY LOCAL 1X 
Tne 7 “$7 | 


VS.-A15.. 
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ly every item of information carefully. Th 
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pp 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0719 5 
2411 N. Charles Street, Baltimore ‘ ; 


CERTIFICATE OF DEATH Reg. Dist. No, 


is a DEATL- 2. eA RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND Maryland a 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town? = tHBhesda, Rural i gga? TOWN Hyattsville 


METS os SOEs ed Amero 
STREET ADDREss U. S. Naval Hospital 4,030 Ingraham Street 


DECEASED : 
Crype or Print) Emerson William GILES 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEATH July 15, 19dL 


6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, &. DATE OF BIRTH 9. AGE lant birthday | If under i year |If under 24 bre 
P WIDOWED, -DIVO! 3 th ° 
Male White | Gels) Married” (Mar, 1, 1891 | 60 ym. la "Per ra ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss or | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or WHat 
done during most of working life, evon If retired) | IypusgRy ‘ | Country? Us 
Enlisted Man e Corps Connecticut Ss 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E, GILES | Angelina 

Is. Was Deceasen Ever In U.S. Anup err 16. SoctaL SEcuRiTY No. 17. INFORMANT AND ADDRESS 

eee ~------ | Wife: Marian R. GILES 


18. MEDICAL CERTJFICATION Same as Lvem 
I, DISEASES OR CONDITIONS cheer 
Immediate cause @)~ 
SIX Antecedent cause(s) 


Diseases or conditions, If any, (b)--.. 
giving rise to the above causs 
2». mating the underlying cause last, 


. 
© CCVLE/ 2 
M1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ri 
OF While at Not Whllo 4 
INJURY Work O At work O 4 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bldg., ete.) : 
TIOMICIDE 


, to. » 19. 1 , that I last saw the deceased 


livg on... SULY..A5...., 19.21, and that death occurred at.. shh Am., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 
M, USN U.S. NAVAL HOSPITAL, BSTHESDA, MD. July 15, 1951 
33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM! (Specify) | Aylington National Arlington, Virginia 
2d. FUNERAL DIRECTOR ADDRESS 
A|__W.e Jd. Nalley Funeral Home, 3200 Rhode 
Island Avenue, Ht. > by . 
> Dy 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


10n care: 
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tant. Physicians: please 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore Us¢19b 


hs CERTIFICATE OF DEATH Reg. Dist. No. 21S ann. 


ye 


1 


a ee eee 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY 4y 
Montgomery Count; MARYLAND * MAR 

CITY UT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporaee limite, welts RURAL and give tome 

OR ive nearest town) 5 (in this place OR 

TOWN” » Bethesda l3 aks AWA TOWN ¢ = = 
HOSPITAL OR STREET f rufal, give location) 


STREET aDDRess SUDUYDaN Hosp. , sechemiae 87 4 OWN ad Z Lp WE. 
3. NAME OF (First) (Middle) 4. DATE (Mosth) Day) (Year) 
Becese> = MILDRED GODDEN [“or, duly 18° 198 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE OF WIT 9. AGE last birthday | Il under 1 y I] under 24 hry. 
Vl q WIDOWED, DIVORCED, hers aa | on Bose) Min. 
Z 


FEMALE BE: Gpecily) A4ap p jee Juned / 69 ym. 
10a. USUAL OCCUPATION (Give kind ol work | 10b. Kinp oF Business or | 11. BIRT! mE. “a or Joreign country) | 12. CrtrzEn or Wat 


done di most of working lie, even il retired) | INDUSTRY | we Countay? 
a TTT ie toe“ 
13. FATHER’S NAME 4 OTHER'S MAIDE. AME 


Cia oe / LEft/ErR WNA CGottshal 


15. Was Decrasep Ever IN U.S. ARMED FORCES’ » SOCIAL SECURITY No. | 17. INFORMANT AND . ADDRESS 


(Yes, no, or unknown) | (I tay give war or dates of — S 
jeer vice) Sams td A tam — BoiB Phe > 
1 18 MEDICAL CERTIFICATION 


InvarvaL Berween 
ONSET aND DEaTs: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO “Neal rd 
Immediate cause Kea Abrocact am tbmman by 4 thu Al bass.conitn.. eo aedleg 


5A, © antecedent cause(s) 


Digeanes or conditions, il any, » Ye 7 
giving rise to the above cause 
‘ stating the underlying cause jagt 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION ib, MAJOR ae G3 OF OPERATION le AUTOPSY? 


Yes No 
SCIDEI Specify) PLACE (Home, farm, facto: COUNTY. TATE 
UICIDE OF office bldg. ete.) ‘ } a i 
HOMICIDE RY 
TIME (Bont) (Day) (Year) (Hour) INJURY OCCURRED L TioW DID INJURY OCCURT 


i) While at Not Whilo 
INJURY rm. Work O At work 1) 


. I hereby certify that I attended the deceased from. bli es ae HA Sh, 19. a, that I last saw the deceased 


es v.51, and that death occurred at... 
(Degree or title) 


mn N- AI 


DATE THQREOF | N 


ned { 


DATE REC'D BY LOCAL 
pial oo ere 


MARYLAND STATE DEPARTMENT OF HEALTH 


$ 719 

: 2411 N. Charlos Street, Baltimore POLS E 

gE CERTIFICATE OF DEATH Reg. Dist. No. LLL oncannus 

Yi 1 Gotahs aa DEATH: 2. ote RESIDENCE (HOME) OF DECEASED: 
M ap MARYLAND Haryviand font we merv 
CITY (if outside corporate limits, ite RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
R earest ie 1 . 
. Pown 8s Meret FMT ow tisdale lad aur Town Lewisdale 


“HRP on. TOBA nr nga 
STREET ADDRESS R.F.D. Monrovia R.F.D. Monrovia, 


3. NAME OF (First) (Middle) (Last) | 4. oe (Month) (Day) aa 


DECEASED 
(Type or Print) Grav Seataduly 5, 1951 


.» SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF Y§F 9. AGE last birthday | If under I year If arora bre 
Male | WIDOWE. be ke CE. leet 7 7 by ‘ 

“ Colored tarot hay eet: ym, { Month | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF ae or ji, AEE (State or foreign country) 12. CITIZEN.oF WHAT 


done during most of working life, even if retired) | InpusTRY 


Warm { 
ni r 14, MOTHER'S MAIDEN NAME 
ite ata ~ 


ail S t 


18. FATHER'S N. 


(Yes, no, or unknown) | ai ‘ 
jeervice: 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @-Gardio-vascular-renal. disease with ‘hes ule Ae 
be Antecedent cause(s) py per tees n oo aie 
' Diseases or conditions, If any,  (b).. foominal. CG |, ole - a ee ore en wn east) stele ie 
giving rive to the above cause 
Eq atating the underlying cause last_ Hynert rovhy of the aay Hci 1 yr. 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not arati 2acti 
Sree eaten es atten tutte iam, oceration of rectun 


MARGIN RESERVED FOR BINDING 


— WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1 mé6nta 


ally important. Physicians: please write the causes of death clearly and legibly. 


: 19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTO! 
Yea Ne 
2. ACCIDENT Specify. BLACE (Home, farm, factory, atreet, | CITY Oh TOWN) te) 
SUICIDE es) | oF ‘oftie bide ot) ry ¢ D (COUNTY) TATE) 
HOMICIDE INJUR E 
TIME (Month) (Day) (Year) (Hour) INIDEY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
ee 45 INJURY m. | Work (At work 
& 5, June S50, 
4 22. I hereby certify that I attended the deceased from..f.00.0.%.. a a , that I last saw the deceased: 
3 2) 
, 19. 2 a. and that death occurred at.. 2 :1.m., from the causes and on the date stated above. 
(Degree or tth ADDRESS DA’ a 
har i 
Miia THeatre Building ieee Aina wor vende’ rod 
33. “yates GREMATION Be ve TOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) > (State, 
if JREMOVA, (Specify) y i 5 
g yay Or dt ie Jef > LZ dh Dr we Ae WH. 
NERAL DIRECTOR F—S SpRESS 
Z 


; REGISTRARS, SIGNATURE ; 
mE ae i A ttad es le dat her Vote 


V/ oo 
V a 


MARYLAND STATE DEPARTMENT OF HEALTH Ov 
2411 N. Charles Street, Baltimore () rat JS 


CERTIFICATE OF DEATH Reg. Dist. No. 


=8 PLACE OF DEATH: 2. ore RESJDENCE (HOME) OF DECEASED: 
COUNTY ontgonery MARYLAND Maryland COUNTYF rederick 
CITY (If outside corporate limits, write RURAL and ais OF STAY cane (If outside corporate mits, write RURAL and give neareat town) 
fown “ve Beerest F9) Wr eaton 1, Ore Bee S6wn Frederick=Rural RD#1 
INSTITUTION OR ADDRESS pe 
STREET ADDREes Cll? Henderson Avenue Pearl 


aS eee 
“SRAME OF (Rim) Saddle) =a. Sar po | © DATE (Month) 5 7) (Year 1 
(Type or Print) NETTIE MARGARET HALLAR DEATH J 1. 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under | If under 24 hre, 
Female White | WIDOWED ark VQRCED, oe Nov 1872 78 rs Monthe | ed Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustwgss orn | 11. BIRTHPLACE (State or foreign country) 12. Crean or Waat 
done Spring west ot wanting fife, even If retIred) INU Home Maryland | Counrarty ga 
13, heen Homi iton | 14. wale ae 
Frank Hami 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. SoctaL Spcunity No. DDRESS ae aoe Henderson-Ave.,— 
(Yes, DOs unknown) alias yes, give war or dates of None iter, Wheaton, Md. 


jpervice) 


18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONepr AND DmaTa: 
Immediate cause (@)--.... 


Antecedent cause(s) COntinvrels poe 
Dieeasee ot conditions, If any, (b).- sts lip a 2" ne 


giving rise to the ahove cause 


9 
| 
a 
Z 
4 
(--] 
oe 
3 
ie 
a 
= 
a 
a 
ce 
% 
8 
e 
3 
a 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O 
21. ACCIDENT (Speelly) PLACE (Home, farm, (actory, street, (CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE | 9 OF ofcs hid. ot) 
HOMICIDE INJUR i 
19 TIME (Sfonth) (Day) (Year) Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 
fe) 


j 


is especially 


‘While at Not While 
INJURY Work © At work J 


2, Thereby certify that I attended the deceased from....7/ 2. 19.94, 0 “dy 


alive on....... les . 19.84, and that death occurred at 5 ho Am, from the causes and on the date stated above. 
URi (Degree or title) ADDRESS iN 


V4 “tcylestd ltd 1029 lbionprt Cee ll) Wialg be. 
TAL, CREMATION ATi THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county: 


“pRRHGNAL ee? |Mount Olivet Bie Frederick, Marylan 
. FUNERAL DIRECTOR ‘ADD: 
Me Re Etchison & Son, Frederick, na 


PLEASE 


\ 


9 
4 
z 
of 
3 
Se 
e 
& 
a 
nN 
ee 
fa 
4 
S 
a 
S| 
a 


eI 
é 
e 
2 
a 
E 
cI 
x) 
E 
e 
& 
2 
& 
a 
i 
A 
1] 
a 
a 
<< 
ist 
Zz 
Pp 
i 
& 
E 
: 
a 
Ay 
fa 
: 
~~ 
y. 


2 
2 
a>) 
2 
od 
& 
Let 
FE 
0 
a 
os 
3 
x} 
8 
4 
: 
4 
& 
a 
z 
so 
6 
a 
a 
i 
a 
i 
& 
& 
> 
a 
5 
a 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH ot 
2411 N. Charles Street, Baltimore Ju 


‘ CERTIFICATE OF DEATH tte. ps. no. 274... 


“1. PLACE OF DEATH: 2. STATE RESIDENCE (HOME) OF DECEASED: 
t 


ee 
COUNTYiontgomery MARYLAND __||_ © faryland Mont PUiier ———. 
CITY (If outeide corporate limita, write RURAL and | LENGTIZ OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR 1; 
Town“ Chase ere? Town Chevy Chase 
BOE Ano on STREET (if rural, give focation) 
INSTITUTION OB. 4603 Norwood Dr. ADDRESS 1603 Norwood Dr. 


a 
3. NAME OF (First) (Middfe) (Last) | 4. DATE (Month) (Day) (Year) 


peckste.o NELLIE B. HANEY Seare July 4, 195hs 
&. SEX 6, COLOR OR RACE | Fer 8 MARRIED, 8 DATE OF BIRTH 9. AGE Saat birthday a Se be | Dapp It under 24 bre, 
Female White Gea Wieowed | Jan. 26,1860 91 oe, rial tsa 


iia EAS eee eRe ese ied Che Hise KInD OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | ‘| CITlzEN oF WHat 
e oat of working fife, evon if retin IND) 
OR oe eae Oth Home Washington, D.C. “Us 


3. FATHER’S | 14. MOTHER'S MAIDEN NAME 


Philiv Brooke Elizabeth Levis 


15. Was Deceageo Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Hes OOF unkown) | Ut yes give war or dates of essie Dellett - Same as item #2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gee ae ATE 


Immedlate cause 
‘SDD Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above caune 


atating the underlying cause fact, 
fc) 


. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21, pee = (Specify) PLACE (Home, wee factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF office bidg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) Teale. OCCURRED HOW DID INJURY OCCUR? 
or Not While 
INJURY mm. Wonet O At work 


22. I hereby certify thgt I attended the deceased from..... vad a » 19590, to... ae 199.7, that I last saw the deceased 
alive on.........4, 26, iS , and that death occurred at... IF Fm., from the causes and on the date stated above. E 
iN 


{GNATURE (De or title) ADDR’ 
EZ ante 4. nD x 707 Od) ir conts_Ove.. 


BURIAL, CR ATE THEREOF | N | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Burkeypvat 2 7=O— 1951 Glenwood Washington 


se ae D ah =). ) SR SIGNATURE | 245FUM ER, DIRECT) 
ai Aik. Yt AW, VOY sp rs 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct av: 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 7200 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. No... 16 a 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF an 
oa STATE SOUND, 
tgomery MARYLAND g and rom 
oR a outside pare limite, write RURAL and eke cs a oe Y (if outside corporate limits, ae FRAL and give nearcat town) 
giva nearest town in thia place) 
wn" Pureal= Rockville 2 & town Rural- Rockville 
TOUT oe ee sam epee 
stReeT appress R.F.D. Rockville Pike RFD. Rack ea Pike 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED ef 4 y MS OF ‘ 
(Type or Print) 07” ZE POP a an DEATH tos 
5. SEX 6. COLOR OR RACE SE tn MARRIED, aie oF BIRTIL | 9. AGE last birthday Ty fits | oe bee 1h 
Male White (Specify) MAPLES: =1900 oul yr. i Moors | a 
= USUAL OCCUPATION (Give ‘ind of Rok 10b. Kino oF Businasa on . BIRTHPLACE (Stata or forelgn country) - Crrvzen or WHat 
lone during it of working life, even if retired) MOHTS. County Vir inia ‘i yee" 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Harris | Josephine Harris 
‘15. Was Dackasep Even IN U.S. ANweD Forces? | 16. Soca Secunity No. 17. INFORMANT AND ADDRESS 
known lViola K. Harris - same as Item 2 


its" no, or unknown) | rel itr give war or dates of 
wervice! 
18 MEDICAL CERTIFICATION fi 5 
NTBRVAL DST weet 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser aND DEAT? 


tae PK 


Immediate cause (a). 


G2, S“Antecedent cause(s) 


Diseases or conditions, if any, —(b).._.& 
giving rise to the ahove cause 
atating the underlying cause last 


20. AUTOPSY? 


Yes DO No & 
aeRIMARY Fo Sone ite | oF Bie ACE Neooig farm, Heeler: street, {CITY OR TOWN) (COUNTY) (STATE) 
OR office, Ka» Cte, 
CAUSE OF DEATH. ae INJURY Zoey / CthAn Lh. RF ). yy 
TIME (Month) (Day) (Year) (Hour) INJURY/OCCURRED HOW DID INJURY OCCUR? 
or | While at Notewhile | 4 . 
INJURY, m | work Oat work O Massed, Ty Grate the Crease: Liesl 


22. I certify that I look charge of the remains described above, held an Autopsy _|, Inspection JQ) Inquiry | thereon and from the evidehice 
oblained by said Autopsy, Inspection or Inquiry, find that etd deceased died on the day stated above, and death in my, opinion resulted 


from: natural causes _ |, accident x. suicide 1, homicide ©, undetermined _. a 
SIGNATURE : (Degree or title) ADDRESS ‘ ' "Dare SIGNED¢ 
Y 
t CT, 2 


4. J h 3 4, /). oe ? df 7J~ 2. 


<eN\ » 
23, NUUAT. CREMATION] DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, oF county) tate) > 
EMOVAL (Specify) 6 
B AN, 1 Monte QO. Pottars Y 3. Ma 


poz ill REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FY ERAL Bik EON = “*TADDRESS 
3 2 b/ 5| sé2da2, IN. Ht seine Atta d {A (JinarpAtoor, Bethesda, Mad 


, 


Viens 


VS,.A15 


oS 
e 
i=} 
a 
i) 
i=] 
° 
of 
8 
4 
& 
n 
iS] 
io} 
a 
1] 
ag 
< 
= 


'H UNFADING INK. Supply every item of information carefully. The 
portant. Physicians: please write the causes of death clearly and legibly. 


x, ie 


‘PLEASE WRITE PLAINLY, 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH we) 01 
. 2411 N. Charles Street, Baltimore ke 


e CERTIFICATE OF DEATH Reg. Dist. No. 
“PLAGE GF DEATIS —SS*~S*~*~S~SSS*S RAL REN (HOME) OF DECEASED- 
say Montgomery MARYLAND reed ryland CONSKt gomery 


CITY (f outside ee limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
own) o 


OR. if in thi i OR P 
Town "Bathesda, Rural 2 ‘mo"& ae TOWN Chevy Chase 
INSTITUTION OF, ADDRESS eg ere 
SPREET ADDRESS U. S. Naval Hospital 6516 Sumit Avenue 
3. NAME OF (First) (Middle) ‘Last) 4. DATE (Month) (Day) (Year) 
OWARD | 


DECEASED WW. Srarn July 13 19 


i 
(Type or Print) James Festus Hi 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE laat birthday |} under 1 a If under 24 bra, 


Male White He Mang RED. Juhy 28, 1889 61 on: rs | Hours j Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustnass oR | 11. BIRTHPLACE (State or foreign counts 12, Crtr 

done during yee pL poping life, even If retired) INDUSTRY S | Navy | Alabama ee Countay? “us 

1s. FATHER'S NAME q 14. MOTHER'S MAIDEN NAME 

James G. HOWARD | Anna WILDER 

15. Was Deceasep Ever [N U.S. AnueD Forces? | 16. SoctaL SecunitY No. 17. INFORMANT | AND _,ADDRE 
ane oymigors [Cie com Toye, - - — - - — | Wife: Catherine HOWARD 
E ’ 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
‘20. / Antecedent cause(s) 


jgeases or conditions, if any, (b)..... 7. cath cis ae 2 AM it OA As eee a PO yt. 


giving rise to the above cause 
q Y Ox stating the underlying cause last 
(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


“jis. DATE OF OPERATI ers MAJOR FINDINGS OF OPERATION “30. AUTOPSYT 
Yeo No 
“Zi. ACCIDENT ‘Spetif PLACE (Home, farm, factory, sweet, | (OTF OR TOWN) 21 aon ee 
SUICIDE ee OF ~ office bide, et) 2 Ae ; a Ar) 


HOMICIDE. INJURY : 4 ie *, s 
~~ SIME (Sfonth) (Day) (Year) (Hour) ik URY orgie | owe HOW DID INJURY 0: cou 
m. a 


INJ 
While at Not White 


3) 
INJURY Work At work 


1 
ou , that I last saw the deceased 


.m., from the causes and on the date stated above. 
(Degree or titie) SS DATE SIGNED 


TJG, MOR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. July 13, 1951 


ATION | DATE THEREOF NAME OF CEM ETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SE,S9SY | Arlington National Arlington, Virginia 
DATE REC'D BY LOCAL D f y 24. FUNERAL DIRECTOR 


nti oe, 7 Wisconsin Ryenue 
duly 13, 1952 R. A. Pumphrey, 755 , 
atta; . Bethesda, Maryland. > 


@ 
4 wl | 
Ser o, Ring 
{) ” No @ 
AIG 5 


es 


MARYLAND ‘STATE DEPARTMENT. OF HEALTH ee 
2411 N. “Charles Stir Baltimore, : 7 TONY” 
. i, cua & 4 
‘CERTIFICATE OF DEATH Rex: DERENOGE 
1. PYACEOF DEATH! = t—=~CS~S si 
: snd Mow lee Sete pa Hs bs USUAL RESIDENCE Sent ea 
ity or town... » Tarik, . yd FY § Site, At <= 
How long in above place of death?.......r%.... Denied... En oe eee Pr preemie ue Ratec aren eerie . write | — 
Hospital, instiution, or street address where death occurred: = } 4 Fe Y. 
Lapshatiot e160... spe en sre mG LE. Set Ties ae Se 
@.: How long in hospital or institution?... R. ees. 2.(a) It veleran. name war...... oat : 


3. (a) FULL NAME 


cc 
o 
Cc) 
wo 
ao] 
.) 7 
* ‘Ee q F 5. ri G.(a)Single, married, widowed, or divorced Pa MEDICAL CERTIFICATION? 
og : =, = 5 i 
& ES 1 149 Ean 20, DATE DF DEATH. Meee cA 
a 3 Ss . ee. et at. ae sssststusvstecsssssees || 2+ ECERTIFY that death occurred on the date above stated: that attended deceased from 
me Re eee, ae Siamese 
e g of Peres ee oo G.(C) Ht alive, give a0 ....cescccssssneees + Years 
O 2 | and that Test saw h Atte, a. 
Bo OE : “Ld, Lies ed || Immediate cause of death DURATION 
at 
g %2 
EA ¢ es ES 9. Birthplace....4. LOLA. TARE. i 
7 in (Town, ¢ 
ee , —— 
= ‘ore 10. Usual perry... ase eenecaseadedeennge: sve 
2 2% eel 
S a2 fl #1. Industry or business ett 
ee 
Se em YB] 12 name. hilar... Eb ugene,,. Pawatrd. | ome 
= I 13.-8irthptace fe bs 


mad BRCM) 
ties fe. ekur 
4 


WI 
m 
4 


aaa 


le freon iP = "Major findions of operations. 


we 16, tory A ef... Aston resats is IT 
ys wld he charred statistically. 
og _Addrese y <a < 
[9 ES §- 5 22, VIOLENCE: It death was due to external causes, fill int the following; . 
@ 17 B vRorl... Date thereof... ee A a nap . 
(Burtal, cremation, ‘or removal. “Which) (month), “(day)” (year) | Accident, suicide, or homicide... «  -Daterot ead 
=z &en iH : 
2 S Basin yon Joe k.Ceegk.. hh vo] MMR A AY 607 ie sss oe eee 
i ° 
z @- asl ae j| Injured at home, farm, Industry, pub''c glace (where?) . ms eet 


Mosns of injury “ "Injured at work? 


/7D 


"MD. of ther 


side oe ae 


PLEASE WR 


8. Phir ms e WI Lown, 


— 


© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


get ave 


item of information carefully. 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


. 
> 


7203 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ CERTIFICATE OF DEATH 


7 
J " 
Vie % FOR MEDICAL EXAMINERS Reg, Dist. Nu... 
S 
ES ee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY At > Ee STATI: x COUNTY 
/imiean MARYLAND Nae Pao [TL 2s 
“CITY Tow pan ents Saved Wi RURAL and | LENGTH OF STAY CITY (If outside corpgrate limits, write RURAL and give nearest to¥n) 
OR give neardst ee on) (in this piace) OR. ey 4 
TOWN Ae Gan TOWN 44 P~——F 
HOSPITAL OR 4 STREET ¢ (it rural, give logs 
INSTITUTION OR 7 (P ADDRESS 9, @ 5 ~ y, 
STREET ADDRESS is LO Ks 
3. NAME OF co (Middle) as (Laat) 4. DATE Month) Day) (Year) 
DECEASED a OF 
OX ace fhkar DEATH pes 195) 
COLOR Olt RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIT 9. AGE last birthday | lffunder 1 year lf under 24 hy 
~ WIDOWED, DIVORCED, / ones | aye paige | Mia. 
‘ td (Specify) 7 A174~— 43-7543 (4 TB. 
Toa. JSUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS’ OR aes PHPLACE (State or foreign countr: 12, Citizen of Waat 
dong during moat of working Iffez even if retired) | INDUSTRY i Countay’ - 
(aad on 4 
13. FATHER'S NAME 14 MOTHER'S MALVEN NAME 
G | 
18. Was Decrasep Even In U.S. Akumb Forces? | 16. Social SECURITY No. 
(Yea, no, or unknown) fied yes. give wat/or dates of We CC. p ? f y, 
service) 2 ‘Mihai Ege 5, 2b 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEeEl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATII Onset AND DEATH 
ei fo ¢ ie 
Immediate cause oC a ra Me Ln. z "e. 


ef f, 4/ antecedent cause(s) 


a) 
Dlaeases or conditions, if any, (1)... Ku. ie.) eee 
\ giving rise to the ahove cause 
G 2 ch tating the underlying cause lant 
fe) ' 
it OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death bul not 
related to the disease or condition causing death. 
i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS PLACE (Wome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY on CONTRIBUTING | a | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | P 
INJURY m, | work 0) at work O i 


22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection %, Inquiry) thereon and from the evidence | 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease: died ‘on the a 1y stated above, and death in my opinion resulied 


from: natural causes vA accident ["], suicide |], homicide ~, undetermined _ 
SIGNATURE q (Degree or title) ADDRESS DATE SIGNED 
s 
as yA-Lithe 
23, BURIAL. AAGHICS o E SUEREOF AME Me cH ERY OR a: LO be pap oa or county) mh 
LEEYAVIOSL. G/S/ BOAR Re le ogy HO 712, 
DATE REC'D BY LOCAL 5 GISTRAR'S SIGNATUE 24, FUNERAL DIRECTOR ADDRES! 
LAF . Se: 
eG, LIL wt Gawtlea's Sorts. 1 
/ tAhash, 2. 


e 
& 
a 
z 
a 
a 
& 
° 
es 
a 
wa 
> 
4 
i} 
n 
ia] 
mm 
o 
cI 
= 
Fa 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 


Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH na bua 6 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE i OUNTY 


1. PLACE OF DEATH: 
COUNTY, 


MARYLAND 


CITY (i outside eee mite, write RURAL and ble tp STAY i ¢ utside corporate limita, write RURAL and giyenearest to; 
OR gi wo) 
TOWN 


STREET tural, give location) 


asd Zo ( 


(Middle) (ast) Pate (Month) 
ig aly. DEATH 


Se a See 8. Sie OF BIRTH 9. AGE last hirthday 
DOWED, . 

(Specify) 287 Ps f 

10b. KIND OF Busingss OR | It. Seed CE (Staty 

INDUSTRY 


place} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


wo) 


If under 24 hry, 
Sidi Min, 


) 22. Crvizen oF WHAT 
€ Sa Country? 


6. COLOR OR RACE 
i =e 
10a. USUAL OCCUPATICN ea of re | 


Wfunder 1 year 
aii Days 


done during most of yrorking life, If retired) 
ie loge ast ¥ MAIDEN NAME 


17. then ni BARLY AND ADDRESS re 


8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


13. FATHER’S NAME 


15. Was Decrasep Ever In U.S. Ammen Forces? | 16. SoctaL Spcunity No. 
(Yes, no, or unknown) | a yene give war of dates of 
22 cn service) 


Interval BETWEEN 
Onset ann DEATH 


Immediate cause 


the above causa 
L 44 ad peices) the sandesiving cause last 
WW. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Antecedent cause(s) 
/63 x Hea or ABT Sere if any, 09) LAR Bardo ded se eee I ee a A Te NE ole | 


| 20. AUTOPSYT 


Yes O No 


2t. ACCIDENT (STATE) 


SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (lour) 
INJURY 


22. I hereby certify that I attended the deceased froméke fos 


alive on 1.28, 199.2, and that death occurred vie 
SIGNATURE (Degree or title) 


(Specify) PACS (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
office bidg., etc.) a 


fNJURY : 
ae URE OCCURRED : HO 


DID INJURY OCCUR? 
ile at Not While 
Wren oO At work 


» 1918.7, to,, 1... 19.9.4, that I last saw the deceased 
%,.4.m., from the causes and on the date stated above. 
‘DDRESS 


‘CREMATION DATE 


7/20 


Pe REC'D BY LOCAL | ne. ISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 
Joseph Gaw, 


Corouer vo Tefred ~\ abproved hed 


os “ 
& if j a MARYLAND STA a athoer OF HEALTH Ys 
, — ¢. 
me ¥ 2411 » Baltimore j 720% ’ 
7 
CERTIF OF DEATH } [yRe. Dist. No... 
11) | oe PLACE OF —-. “ . 2. USUAL RESIDENCE (HOME) OF DB 7 S BountY 
ont gomery - ND District of Col 
of oR (ws outside corporate limits, write RURAL and [ LENGT: a eae ae (if outside corporate limits, wr te R [ORAL aod give nearest town) 
Got givo a ace) : 
a earn The sda, Rh Rural 3 te TOWN Washi 
* HI HGR OR a STREET | Eive location) 
ze 2 ae 238 5ist Street, 
& 3. NAMB OF 
ae | Beer ay 
‘pe or mit 
Ee 6. COLOR OR RACE | ii WIDOWED pRORGED | 8. DATS OF BIRTH 
Ba White (Specify) ©. ! July 3, 1951 . 
oss 10a. USUAL OCCUPATION (Give kiod of work] 10b. Kinp oF 2 On z i 12. CrnzeN oF 
z Pl done during mee ol of working life, even If retired) InpusTry | igh egy =e Countayt US. 
z 25 13. FATHER'S NAME a Te, oat ey ae NAME OSH 
oe Raymond G, INMAN | Marie Eleanor ANT 
ss s 8 ie Was a ia Dates U. ee ASiERD FORORST 16. SoctaL Sucurity No. 17. INFORMANT AND ADDRESS 
“ es, no, ti) wn l, e ja 
o oe (e} eervices ss -- ~~ ---—! Father: Raymond G. INMAN 
ie 18 MEDICAL CERTMIGATION Same as item # 
a At ee DISEASES OR ones DIRECTLY LEAY}NG TO DEATH 
of 
pe Disparate cause (a)... 
r I aa Be MN Antecedent cause(s) Lt rime | 
Diseases or conditions, If any, (b)......4 
GZ ‘id giving rise to the above cause 
ft fe sg 159 sealer: the underlying cause last 
: & (c) 
U S a ii, OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions cootrihuting to the death hut 
ead : related to the disease or condition causing death, 
® A 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, f factory, 
SUICIDE 


HOMICIDE Siu? RY 


TIMB® (Mooth) (Day) (Year) (Hour) a” OCCURRI D HOW DID JUR 
OF nae ~ Net Whilo . 
Dp At work (7 


is especially impo: 


7 
, that I last saw the deceased 


eath occurred! 5 ..m., from the causes Sage the date peatadicbave, , 
(Degreo or title) DATE SIGNED 


IS, CAPTAIN, MC, USN U.S: AL, BETHESDA, MD. aly 5, 1951 5) 
3. BURIAL, CREMATION | DATE 1EREQE nage OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Biseosere™  lguly ’ il" USN Medical School Bethesda, Maryland. 


ATE REC'D BY LOCAL ) RipiSTRARS SIGNAPORE =| ti: FUNERAL DIRECTOR 
fo LM FEL eZ 0 


RL dia G9 V2BV 


WRITE PLAINLY, WITH UNFADI 


ae: 
VS. Ane 
“PLEASE 


\ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Ta oR age 


ply every item of information carefully. 


lease wre the causes of death clearly and legibly. 


is especially important. Physicians: p! 


PLEASE WRITE PLAINLY, 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


hee] 9g ~ 
Wes 
ae 2411 N. Charles Street, Baltimore Malo 
CERTIFICATE OF DEATH Reg. Dist. No. 
SS eee eee ye ee ee ree 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 
MARYLAND r 
CITY (if outside corporate limits, write HURAL and LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and @ nearest town) 
OR give nearest to) t place) OR + 
TOWN TOWN cive@r nN. 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS « We. 
“3. NAME OF (Firs Middle Last ie DATE 
DECEASED p y oe) (Monthy iy (Year) 
(Type or Print) DeaTH 193 | 
5. BE 6. COLOR OR RACE kK INGLE MARRIED, 3 DAT OF Sh a an are eat fifundor 24 bre 
E WIDOWED, DIVORCE thi ~ 
i e Specity i -/0-06 aaa on eee 
If! USUAL OCCUPATION (Give kind of al 


tf CITIZEN OF bes 
CouNTRYy, 


ne ing roost of wor! life, even If retired) 
3 i iS 


13. FATHER’S NAME 


16. SOCIAL SecunITY No. . 


77-26-9186 _| 


18. MEDICAL CERTIFICATI 


I, DISEASES OR CONDITIONS DIRECTLY 0 TO DEATH , 
Immediate cause ()...-.- : fom 
& ) 
/),/ Antecedent cause(s) 
Diseases or conditiona, any, (b)-_. 


72 giving rise to the ahove cause 
ls atating the underlying cause last 


Was Deceasep Ever In U.S. ArieED Forces? 


17. INFORMANT. AND 
(Yea, Ee 3 or unknown) | (it stay give war or dates of 
service) a 


oe) 

MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION 


$-S 
21. ACCIDENT (Specify) PLACE pool vb clk oes street, | (CITY OR TOWN) 
SUICIDE —_— OF office bidg., ete.) i 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) se eas OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whilo 
INJURY ae ‘Wore im] At work —. 


ASS 2S 198. 1, and that death occurred at... 36 i m., from the causes and on the date stated above. 
ti “ADDRESS. ie SIGNED 


72h 67 


(State) 


NAME OF CEMETERY 0. 
meee ee Cemete 


LOCATION (City, town, or cow 


heen ES re Md. 


* 


. Supply every item of information carefully. 


please wie the causes of death clearly and legibly. 


4 “Marcin RESERVED FOR BINDING 
WITH UNFADING INK 
important. Physicians, 


% 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


yw CERTIFICATE OF DEATH Reg. Dist. No...22/,6 


2209 


1. PLACE OF DEATH- ISUAL RESIDENCE (HOME) OF DECEASE 


YY Cc hevy Chase * STATE COUN 
RYLAND 
CITY (If outside eat limits, write RU! L and a ene OF STAY fess (if outside corporate limits, write RURAL and give nearest town) . 
_ Town" &Pavy Chase _| 3 ‘months 


OR give nearest this place’ 
TOWN TOWN ac 
HOSPITAL OR STREET rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 3319 West Conguelin Terrace 
3. NAME OP First) (Middle) ‘Last! 4. DATE ‘Month’ 
DECEASED “ nee, = | DA (Month) @ay) (Year) 
(Type or Print) DEATH 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


6. COLOR OR RACE 


8. DATE OF BIRTH 9. AGE last birthday under 1 year Trunder a! hn. 
mee Days alae | Min, 


yre. 
10a. USUAL OCCUPATICN (Give kind of work | I0b. Kinp or BUSINESS OR whttiaté ea or foreign country) | 12, Cisizen oF WHAT 
os 


il. 
done during most a pagent life, even if retired) InpusTRY COUNTRY? 
13. FATHER’S NAME 3 | i4. ae RS MM =N NAME 
wot en ee OY eee ee erences Burroughs 
15. Was Deckasep Ever In U.S. Anmep Forces? | 16. Socta, Security No. 1. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if year, a war or dates of | 
service) 


L,_Jarboe 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEAIANG TO DEATH 


Immediate cause @.-. 


4h 1X Antecedent cause(s) 


Dizoases or conditions, if any, (b)....._.<4 
{! QL _ giving rise to the above cause 
stating the underlying cause last 


TT Ke) 

Ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the gisaase or condition causing death.' 


19a, DATE OF JOP. 


21. ACCIDENT 
ICIDE. 


rs | (C{TY OF TOW. 
HOMICIDE A+ _*| INJURY 
TIME (Month) (Day) (Y¥ar) (Hour) bE? OCCURRE HOW DID INJURY OCCUR? 
OF weet Not Whil 
INJURY At work 


ry deceased to: f. an he 


PLACE (ome, farm, factory, street, (COUNTY) 


OF office bidg., 


380 7 1051 L, that I last saw the deceased 
TIL lea that des ecurred at, P he causes and on the date stated’ aboye. 
te or Bitle) “ADDR DATE/SIGNED 
Lio ~. 

Nia | kd ft ~My) ETERY OF €1 pe A 2 M = 
eK: 0 D a Ow CEMETE R CREMATORY | LOCATION (ity, town, or coupty) Stutey 

REM ov ‘Gye | A . 

soe O5i National Memo Park alls = Church Va. 


ADDRESS 


DATE RECD Bi LOCAL | REGISTRAR'S SIGNATURE ___— 24. FUNKE, IRE 
baie ; J. Witiiam bee's Sons-Co. 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully.\\The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 7211S 
2411 N. Charles Street, Baltimore ie 


CERTIFICATE OF DEATH Reg. Dist. No... 22.2... 


hh PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomer MARYLAND STATE aryland COUNTY Howard 
GEFYG amade corporate Timi, wits RURAL. ad ras TENGTH OF STAY || CITY Ut outside corporate Waite, wits RURAL wad give weaver owe) —— 
earest Jace) 
TOWN" Olney week TOWN Simpsonville 
HOSPITAL OF oR a Ree (tf rural, give jocation) 
INsuTpTON Ck Montgomery Co. Gen'l His ADDRESS 


“3. NAME OF (First) =e a ~ | & DATE (Month) (Day) (Fear) 

Urype or Print) Baby Bo Johnson | Death JULY BO. aol 

5 SEX €. COLOR OR RACE 7 SINGER, ree % l 3. DATE OF BIRTH) 9. AGE yet 8 Ir I cada Tge [ender he. Wander 24 bre 

male colored Ome INete> July 19,151 ae te Bere ease 

Tac WEORL OCCUPATION Gi kisi oiwak [ise hive cbr Hoaniee eas] i RIRIMCEAGE Gateciackncaa) 12, Crean oP Wuat 
done during ppopt-pf pprking fife, even if retired) INDUSTRY_ =e fe) lne Md. | Country? USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN 


Albert Henry Johnson Ethel Jeannette Kelly 


B: Was Lae ed hae Ue. ARMED ah 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
ive is 
Se lee el oS Ethel Johnson, Simpsonville, Md. 
‘ 18 MEDICAL CERTIFICATION 
IbermavaL Between 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Data 
ipcnteaialetannee @_..wasute Meert fetlure 9 2. Se eee 
7, 
f . Antecedent cause(s' s * 
Succermaientay, @....oberectesis (congenital) sss i week 
giving rise to the above cause 
1ST feating the underlying cave fast 
(ec) 
iH. OTHER SIGNIFICANT CONDITIONS prematurig ( 6 months a tus va gnhi ng | 
he death bi 
eee Tica aarti coc milicceetviig ueath, 3 ibs 3 02 1 week 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. Ee (Specify) te (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) HU OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY ok O At work 1) 


alive rear 25. ep Wake and that death occurred wh15 ae Phe. it from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


iw VeAPe 4.0. Clarksville, Md. 9/25/51 


23. BURIAL, aa | DATE THEREOF - | NAME OF CEMETERY OR CREMATORY Pines (City, town, or county) (State) 
-EMOYA! 
BEMOYAL, (Specity) e nville, Md. 


DATE REGD Biel r| ae SSIGNATORE | 2 en tie: 0 a Ellicott CPR Ma. 


20719199 / xb) 


" 


y | 
\ IARGIN, RE 


LAINLY, WITH UNFADING INK. 


VS. ALSA 


@ 2% 
(& 
The co 


item of information carefully. 


age 


na 


of death clearly and legibly >~ 


‘ 
¢ 


ol BINDING 
ly every i 
the causes 


} RVED 
Supp! 
lease pis, 


is€specially impurtant™Physicians: p' 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss CERTIFICATE OF DEATH O7209 


‘ iy MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH —— f 8. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT E 


STATE pay COUNTY 
MARYLAND Gholi _ 
CITY (If outside ca write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give peare . (in this plyce) OR ° 
TOWN aera K fy Week TOWN ZAC turn 
RUN Uen 7/20 ape Pere GT aT 
STREET ADDRESS “620 MIL pI pet apaclglle__ 
3° NAME OF iret) (Middiey ast) a DATE (Month) Way) (Year) 
ype oF Print) ELGIE B. TeHV So Beata Qaby  / 195) 
5. SBX &. COLOR OR RACH | Twipowebs yen | 8 DATE OF BIRTH — [9. AGH lat biggeday Qf under I year (Mfunder 24 
e if 1 BD, O Lp. . + ‘ont aye ours jn. 
era date (Speelty) ome PUL AG, 1S TS yrs. | | 


10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Business on | 1 BIRTHPLAGE Gtate or forelgn&ountry) 12, Cirzmn or Waat 


done during most of working life, even If retired) | INpuSTA’ QO #,- hy A 
ov. Aa <P th hth, A: 7+ At" 
I4, MOTHER'S MAIDEN NAME 


thes 
13. FATHER'S NAME 


? 
16. Social Sucuarty No.) 17. INFORMANT AND ADDRESS } im 
i oe | Mawm. y 09 etarel Ape. Ab He MA 
18, MEDICAL CERTIFICATION sa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHS 


- 


Immediate cause (20) see Sete ht, Loe Rees 
4 lL, Antecedent cause(s) 


hs é 

15. Wes-Di \3ED Evkk In U.S. ARMED ForcBS? 

(Yea, xo, or unknown) | (If yes, give war or dates of 
is service) 


INTERVAL Berween| 
Onset AND Deati{ 


Diseases or conditions, if any, (hi 
giving rise to the above cause 
4 stating the underlying cause last 


fe) ' 


ee 
tt. OT tht SIGNIFICANT CONDIFI — 5 ry 
Conditions contributing ta the th but. not * * 
i related to the disease or conditt ausing death. os 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 4 | 20. AUTOPSY? 


4 4 


a. thi tee Yes 0 No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWR) “ (COUNTY) , (STATE) 
PRIMARY () on CONTRIBUTING [5 | or office bldg., ete.) —_— “ta 
CAUSE OF DEATH. INJURY 


aS (Month) (Day) (Year) (Hour) 


While at Not while 
INJURY & .m. 


work 9 at work O 


INJURY OCCURRED | HOW DID INJURY OCCUR? = 


biained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stdled above, and death in my opinion reaulted ~ 
from: natural causcs |X, arcident [7, suicide | |, homicide 1, undetermined —1. 
Pe a2 2 (Degree or title) ADDRESS : DATE SIGNED } 
‘ 
ra (). aot Hat fy, i). Stent Pate Z sae) 
: | NAME, OF CEMETERY OR CREMATORY ay IN (City/town, or county) State) 


yh . 


yy certify that I took charge ff the remains described above, held an Auto sy |, Inapection XJ, Inquiry (] thereon ahd from the evidence 


23. BURT 
REM 


Rape bw 


ee 


/ 


owe, MARYLAND STATE DEPARTMENT OF HEALTH p 
/ 2411 N. Chart eet, Baltimore u d 2 ! 0) ~ 
CERTIFICATE OF DEATH | keg. visu no. StS. 
? As, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Loom T 


Pot aca 


OUNTY 

Montgomery MARYLAND Virginia ONTH air fax 

CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ITY tee outside corporate limits, write RURAL and give nearest town) 

OR. glvo nearest town) this place) OR Falls = ch 

TOWN ““Bethesda, Rural hours TOWN ho , 

HOSPITAL Oe = STREET tion ) 

Deer Le DR RIE U. S. Naval Hospital Se 19S Peyton on Rangiigph Drive / 

3. NAME OF (First) ‘Middl ‘Last 4. oe rey 
perieeD iret) ¢ le) (Last) | 2 ‘oni (Day) (Yeark 


4 


TH UNFADING INK. Supply every item of information carefully, 


(Type or Print) Michael Lawrence JOHNSON eat 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Male White | “wiDoWeb, “pivoxci 
‘Specify, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or BuSINESS OR 1. BIRTH CE (State or foreign me 
done during most of working fife, evenif'rétired) | InpusTRY ai 


a Country? 
None ra c= === = Maryland ES = US 
1s. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 


Alan P. JOHNSON Margaret CAHILL .; * 


15. Was Deceasep Ever In U.S. Anump Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS " ry 


gw 0 RS 
(Yes, n unknown) { (If yes, give war or dates of / 
aie) herice) mm =| = = =~ --- | Father: Alan P. JOHNSON : : 

. 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY Codec: tilt vam 
Immediate cause (a). 7 a cists evens 3 
Antecedent cause(s) ~ 

764.1 Diseases opconditions, if any, (b).. Hubba = Ae MLA PUP TIFT Nn 
aiving ris the above cause 

Iolo Pe. Then 


d (ec) 

Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to.the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 


No 0 
(GITY OR TOWN) _ COUNTY) @TATE) 


1» PIVO, o 


, MARGIN RESERVED FOR BINDING 
ne ct age 
ortant. Physicians: please write the causes of death clearly and legibly 


— 


me, 
x 


(Specify) PLACE coe farm, factory, street, : 
re) office bl Idg.. 4) ete.) 
INJURY 


[ TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ile at Not While 
Z5 wos INJURY, 


HOw DID INJURY OCCURT F- 7 

4 I hereby certify that I attended the deceased from. isp LDS, Jd, t toaduly.. gut oF 195k, that I last: saw the deceased 
alive on.. og. 9, pelle and that death occurred at.,.2.220.... .m., from the causes and on the date bus 3 

SIGNATU Rh 


Ware 5 At work (J 


(Degree or title) ADDRESS SIGNED 


A. G. CANNON, LTC, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. July 9; 1951 
3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 


RBYP YAH Gpecity) ington National Arlington, Virginia 
DATE REC’D BY LOCAL Bt . DA 24. FUNERAL DIRECTOR ADDRESS 
duty 9, 1951 _| ; A Chevy—Chas@jFuneral Home, 5103 Wisconsin 
Avenue, NW, iacneeen, DeGs 


@ ROD OFY A 356 


= 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INKY 


VS. AISA 


? 


M ee RESERVED FOR BINDING 


“ 


4 MARYLAND STATE DEPARTMENT OF HEALTH 94 i 
g CERTIFICATE OF DEATH Vie 
5 FOR MEDICAL EXAMINERS Reg. vot. oD... 
& 7 RG OF BERT URAL WESTDENGE (HONE. OF DECEASED — 
L/ ont MARYLAND J =: 


CITY (If outside corporate RAL and | LENGTH OF STAY | CITY (Ii outside cprporate lirnits, write RURAL and give nearest town) 
OR . give nearest sp) ) of A | (in thla place) OR 
A 


TOW fe o-4 TOWN 

HOSPITAL OR STREET SA cad give Tocation) 
INSTITUTION OR ; 2b ADDRESS 4,7 oy F GRY 

STREET ADDRESS Be Cee Pl C2201 . 

3. NAME OF First! Middl it 4. DATE Month) = (Day) ‘Year) 
DECEASED ie RG ? () BP | OF : 
(Type or Print) J/P2, tA DEATH 

5. SEX f 6 OFF OR Rai f) 

‘ fl POR eo CAML a. 1S) 
10s. USUAL OCC PATION (Glve kind of wa i0b. Kino’ ‘OF Bust@pss 687 | 11) BIRTHPLACE (tate or foreign country) 12, Cirtzpn or Waat 
done during mo wf wefking lite, everyif retired) | Inpuatay 7) /) | \ g x 
Oe ae ot = id d 


ry 
1% PATHER'S NAME ‘ “S\ 4 i 14. se 3 upp 
15. Was Deceasep Evkk IN Ups. ARMED Forgesy 16. Soca! { SECURITY No. 7. INFORMANT “AND ad 
(Yea, bo, or unknown) | (It es. Oy t on dattwd ied | | ORs, 
service) A A 


18. MEDICAL <a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BRTWEEN 
ONSET AND DEATH 


upply every item of information carefully. 
write the causes of death clearly and legibly. 


s 


=~ 


“6 


pleas 


Immediate cause (a). me, 
}20,{ Antecedent cause(s) 


Diseases or conditions, if any, —(b)— 
r giving rise to the shove cause 
1 Ua. stating the underlying cause last, 


te) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting ta the death but not 
related to the disease or condition causing death, bd 


198. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION y | 20. AUTOPSY? 
| Yes No 
—— = a 


al. TERNAL CAUSE WAS | oF PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
o 


important. Physicians: 


PRIMARY [) on CONTRIBUTING (] | OF oftice hidg., ete.) 
- CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | Waite se OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY m, work _ at work O 


22. I certify that I took eharge of the remains described above, held an Autopsy 
obloined by said Autopsy, Inspection or Inquiry, find that sxid deceased di 


, Inspection ®, Inquiry thereon and from the evidence 
on the ae stated above, and death in my opinion resulted 


fram: noiural causes Yj, accident ], suicide |), homicide 1, undetermined _ 
SIGNATUB q. (Degree or title) ADDRESS DATE SIGNED 
Be) Z 
Q fSperactat th). TacBsting pl) 704-5 
23. ATE TER EOH NAME OF CEMETERY OR CREMATORY | Rest t 7. OF oe tate) 
‘ f | 1 
DATS REC~D Py GOCALY] RECTSTRAR SIGNATURE FUR fPRAL Ff Pp y, APDREss 7 
REG. &% ”) 'Y f ff ei Gg 4 O me VV o 
a LA d- Ce g hw AA ° 


eo a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS me 


‘Lhe correct aye 


T. PLACE OF DEATH: ~~ 2. LISUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


e : Montgomery MARYLAND Maryland Mont g SQN 
—. ES CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


: Town SiTvEY "Spring Me eas Bees) fown Silver Spring 


tS on Soe em 
STREET ADDREss 811 Sligo Avenue S° 811 Sligo Avenue 
3. Ne Le (First) (Middley (Last) | a te Be (Month) (Day) (Year) 
(Type or Print) Willian Jacques Jouvenal DeatH July 30 10 
5. SEX 6. COLOR OR RACE | TINGE: eis aS 8. DATE OF BIRTH 9. AGE iast birthday | Bronte I year pL i cer oases 
y A ont aye ours in. 
Mele White tspectyMALr ced. March 1879 72 yr. | | 
Ta. hatte Ceca Ree Bie ates 10d. Kini Fr Bust 3 Ol Lee CE (State or foreign country) 
ne durin, . 3 
SECA HR AhTonne te. event cies) | verre E ong ebay Washington, D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Jouvenal Margaret Fitzgerald 
15. Was Duceased Evin IN U.S. ARMED Forcus? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) ees give war or dates of 214-03-8938 Mrs. Hannah B. Jouve nal ? 811 Sligo Ave i 


| 12, Citizen oy Waat 


Gee. 


18 MEDICAL CERTIFICATION ve wp p. WaryiLand 
NTERVAL BETWEE! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deaty 


Immediate cause (a) ee - 
426 
2G, f Antecedent cause(s) 
Diseases or conditlona, if any, —(b)........ 
a giving rine to the above cause 
be | yY QO stating the underlying cause Jast 
te) 
OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting tn the death but not 
reiated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No [I 
27. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE), 
PRIMARY [jor CONTRIBUTING () | OF office bldg., ete.) 
CAUS# OF DEATH. INJURY 


ane (Mnnth) (Day) (Year) (Hour) poy OCCURRED | HOW DID INJURY OCCUR? 


o 
Zz 
a 
iz 
| 
ce 
. 
~ 
S 
al 
4 
a 
RH 
ee 
= 
z 
= 


ADING INK. Supply every item of information carefully» 
Physicians: please write the causes of death clearly and legibly 


peat 


: hiie at Not while 
INJURY m. work oO at work [J 


is especially important. 


- 


LEASE WRITE PLAINLY, WE 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _], Inspection x, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted | 
from: natural causes f, accident |), suicide 1, homicide _;, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
I : 


‘Z © f datas dase Je 1): Ci h-e Int + 30-5 


23. RURIAL. CREMATIO: DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (Clty, town, or. pony) (State) © 
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TOWN Meh ope FL TOWN Cl gPL 7 

HOSPITAL OR STREET Z , 
INSTITUTION OR KDDRESS Sous give location) 
STREET ADDRESS ¥b gz 


[aS 
3. NAME OF (Firs? i ‘Middle).7 4. DATE 
Ulypepr Prt Ladit Let: Vib ette | OF Sy 
(Type,or Print) . GE, DEATH = ms 194 
&. SEX/ | 6. COLOR “RACE | 7. SINGLE, pAVORCED, | 9 DATE OF BIRTH 9. AGE birfiday under I yerr {If under 24 bra 
P WIDOWED, Di : ee Mopths BH Mia.” 
fevtale | 72 - bid — 1 JBL Gym. PR] Se | Bo 


(Specify: 
10a.USUAL OCCUPATION (Give kind of work] tb. KIND oF Sane OR Af UL, ji airy {State or foreign country) 
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ONsET anD DaaTa 
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FOR MEDICAL EXAMINERS Reg. Dist. Now....ccscssssecnsserseees 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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a--Ye 0 No i 
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a SUICIDE OF _ office bidg., ete.) 
- HOMICIDE INJURY 
Ps Be TIME (Month) (Day) (Year) (Hour) Pee OCCURRED HOW DID INJURY OCCUR? 
aa OF Heat Not While 
Ags INJURY, m. A 
< & 
Ay 
<3 
i) 
E 
4g 
Ay 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ , 2411 N. Charles Street, Baltlmore 


ye CERTIFICATE OF DEATH treg. nist. Pat va 


8220 


& 
os 
A 
8 / 
Fa fo L a ea DEN nt om 2. Steak RESIDENCE (HOME) OF baa Pte 
go Veg = gomery MARYLAND - 
“ Ss SeY a outside corporate limits, write RURAL and ia St ee on (If outside corporate limits, writa RURAL and give nearest town) 
ers town’ “REPHL, Colesville sofia Town Wasghineton * 
HOSPITAL OR STREET 1511 U Corb oY location) yy 
by 
at INSTITUTION OR s ADDRESS nd ' & ie 
% an STREET ADDRESS Mrs. Jolliffe's Home , g v7 
3 a 3. aA pom (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 
Bie (Type or Print), J On e q DEarH JU137 2 351 
2 | -—o 
Es 5. SEX § COLOR OR RACE v ENG Gl = | 8. DATE OF BIRTH 9. AGE iast birthday | Woes area eo ag 
o : ers \° 
#4 Male White | (Specity¥]’ ; y: aoe | Monthd| Days icare. itis 
rar 8 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BuSsINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
os done bik mom, of working life, even iLpetired) ,Industay Country? 
gs 13. FATHER’S NAME Y * 14. Mi MAIDEN M. 


z 
a 3° 3 
=2 . 
g | Luke Me Car thy, is Ann Shreun 
2 8 15. Was Decuasep Ever IN U.S, ARM! Forces? )] 16, Soctan SzcuritY No. 17. INFORMANT ‘s 
=] (Yes, n0, or unknown) | (If yes, give war or dates of | | 
ee. oo jservice) Iohn—L Uefarthy 
i ; | 18. MEDICAL CERTIFICATION A a 
- Q NTERVAL BETWEEN 
¢ ] 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND Diatit 
Pe ak ae 7 
a LM Immediate cause (A) seer anne ee > pera oh 
Bs aa 50 ()Antecedent cause(s) — 
og ~~" IY Diseases or conditions, if any, — (b)..-4~ i : 
Zze giving rise to the above cause $ 
5 a8 /O§ — stating the underlying cause last, | — 
as © . d 
& a Ti. OTHER SIGNIFICANT CONDITIONS 4 
A ZR Conditions contributing to the death hut not 
By reinted to the disease or condition causing death. 
3 
sal 
/ES 
m  y PLACE (Home, farm, factory, street, : 
Ee q s OF office hidg., ete.) i i 
= | HOMICIDE INJURY ig P ] 
> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCOUR? ‘ 
S | OF | While at Nob While, “ 
ag INJURY m. Work O At work [ « e 
< ; 3 
ae 22. I hereby certify that I attended the deceased eo J <, 198.4, that I last the deceased 
o ~ ral 4 
SI alive on.. A447. 3 ©, 19.8.1, and that death odcurred at... 
5 SIGNATU (Degree oF title) 
E 
ion . BURIAL, CREMATION | DATH THEREOF NAME OF CEMETERY OR CREMATORY Gity, tatn, of county) —Biatey” 
REMOVAL (Specify) y / | = c My 
3 (ay ot = tien 1A Cs ADT 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore (17221 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE Cg DEATH- 2. epere RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery MARYLAND Maryland counWwontgomery 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Town Rural travilah 1 ‘Vex’ || Town Travilah, R.F.D. 


HOSPITAL OR STREET bl ol ot ie 
SrReer appress Late residence Travilah, Maryland 


3. pee) AL (First) (Middle) (Last) + 4. Pare (Month) (Day) (Year) 
Cheon a Triat) Annie cS McCrossin | Death JUly 21 iol 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | N under 1 year [Il under 24 hr, 


Female White Wiper” WEaewead INov. 17,1868) 82 pale. ye |e 


10a. USUAL OCCUPATICUN (Glve kind of rea) | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Crrizen or WHat 


done duringrart FSWT e: ve rete) | URS usewife Maryland ee teas 


13. FATHER’S NAME i4, MOTHER'S MAIDEN NAME 


Unknown (? Kelley) Susan Harris 
15, ee ee Tics Seren 16. SoctaL Secugity No. 17. INFORMANT AND ADDRESS # 2 
unknown) ear, give war 
iar Seuiaeatd = ae Fo “| None Aubrey W.McCrossin-son-seme as Item 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATI. eae ghey! 


Immediate cause 


Antecedent cause(s) 


¢ ‘b / 
ae | Diseases or conditions, If any, 
} giving rise to the above cause 
Fo OL, stating the underlying cause last 
! 3 aS ES 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, r 
19a. DATE OF OPERATION ]} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O No 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : CITY OR TOWN j 
SUICIDE d | Geet cgtieatgn ce, ; : J core) ore) 
HOMICIDE INJURY : 
TIME (Moath) (Day) (Yee) Glour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


OF While at Not While 
INJURY m Work (7 At work 1) 


22, I hereby certi Yfety.. 1A, that I last saw the deceased 
alive on. OU, JAAMW...., 39.Q/, and that death occurred at. and on the date stated above. 


SI A thy SS (Degree or title) ‘ DATE SIGNED 
Ln Z r oC 
o” {> Ce 


‘he Acti, “is F iaily Fe Ata 
23. BURIAL, CREMAT. D. | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ofebunty) tate) 


FRMOYAL (Specify) 
Buttal yy Darnestown Darnestown Maryland 
bs REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 Wy yd On ; ADDRESS 
Sips 5, g f ernabp Lbe.| KaXtr ha C. enudmeyBethesda, Md, 
H 


———- 2 —_ — —_— — —_——- ~~ ae ——_— 


(07.22 3mahy- 


& MARYLAND STATE DEPARTMENT OF HEALTH ’ : 
ee ie . | 2411°N, Charles Street, Baltimore ae het 
WE CERTIFICATE‘OF DEATH pew. vit. No. 


g ur OF DEATH: a ew RESIDENCE (HOME) OF DECEAS! 


OUNTY E f ; 
Mont gomery MARYLAND Virginia SORT ngton 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (it outside corporte limits, write RURAL and give nearest town) 
OR give nearest_ town) ° (in this place) OR Arli 
TOWN TOWN rlington 
HOSPITAL OR STREET Trural, give location) 
INSTITUTION OR + Ca 
Mikuerappavss _U- S. Naval Hospital ADDRESS 617 South Filmore Street A 
3 NAME OF (Firat) (Middle) ast), | 4 DATE (Mon ~(Year). 
, . ith) (Day) (Year) 
DECEASED OF 
(rype or Print) Mar none } | Stata July 13 
6. COLOR OR RACE | 7. SINGLE, MARRIED, .J 5. DATE OF BIRTH 9. AGB last birthday | lund 
| WIDOWED, aavone eb, { iy | under ] year |[funder 24 hrs. 
(Specity) e July 1 
2 ja. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 
_ done during most of working life, even if retired) | InpustRY © 


information carefull 


“ee wm 4 


13. FATHER'S NAME - a | 14. MOTHER'S MAID) = 


Charles F. McKENNA Jggnne Elizabeth PIP 
18. Was D&cRASED Ever IN U.S, ARWED Forcast | 16. SociaL Smcusity No. 17. INFO! AND ADDRESS ¥, 


OS bei ene |. oS - Father: Charles F. McKENNA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pe cause (a)... IMMATURITY 
TG A tocedent cause(s) PREMATURITY 


tributing to the death but not 
disease or condition causing death. 


“Mitton RESERVED FOR BINDING 
: please write the ca’ 


a 


21. ACC! Specify) C (Home, farm, factory, street, : 
SUICIDE Ce ffice bidg., ete.) i 
OMICIDE a : 
IME (Month) (Day) (Year) (Hi JURY OCCURRED HOW DID INJURY OCCUR? 
OF lent Not While a J 
INJURY! m, | Work 0) At work ; 3 


is especially important. Physi 


22.1 hereby certify that I attended the deceased from 4 19,24., 5 


calfve of TYE yy, 199d, ang thet death occurred at.4200.....4..m., from the causes and on CHOPUMtS stated above. * 
© GIGNATURE Yu. CK Aig.) Rages ecsiile) ADDRESS DATE SIGNED 


JAM. JONGS, J#., LTUG, MC, USN U.S. NAVALHOSPITAL, BETHESDA, MD. duly 14, 1951 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buran: Ge Arlington National Arlington, Virginia 
DAT Te R A S i 24. FUNERAL DIRECTOR - ADDR. 
{ é : R.° A. Pumphrey, 7557 Wisconsin Avenue, 
7 ri Bethesda, Mary. ° 


2071813 //060 ae 
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item of information carefull: 


i 


Supply every 


ally important, Physicians: please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 


ci 


e - 


WRITE PLAINLY, WITH UNFADING INK. 


is espe 


syfpitten permiss rec'd from both parents. Medical Record Librarian 


MARYLAND STATE DEPARTMENT OF HEALTH . 
ay 
a 2411 N. Charles Street, Baltimore (7228 
CERTIFICATE OF DEATH Reg. Dist. Noun 

Ji. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- ana 

COUNTY STATE vl eree 

om . MARYLAND Alar lend county Fisvnan& 

CITY (if outside corporaty limits, te RURAL and } LENGTH OF STAY CITY (If outaide corforate limita, write RURAL and give nearest town) 

OR. give nearest to’ (in this place) | OR 

rows ake taxa faek Shes rea Town Nessug 

HOSPITAL OR STREET ; 

INSTITUTION OR s — ADDRESS eee eres 

STREET ADDRESSCy Ja sh cn gh Daw Tariwn ithe. ELD. a 
“3 NAME OF iret) ‘(iddiey (ast) <. DATE (Month) Way) (Year) 


DECEASED : OF 
(Type or Print) Ae oat MTtebe if DEATH 7 3s 19S} 
5 SEX &. @Lok OR RACH | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ] 9. AGE leat birthday | It under L year /Munder2¢hn. 


< ED, DIVORCED, | 
Lays { he een ees Ze By-sy wri. el aye as 
10b. Kinp oF Bugn or | li. BIRTHPLACE (State or foreign country) | 12. Cittzan or Waa' 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evon {f retired) | InpuUSTRY Country? 


ss s 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME Md. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons@r anD DeaTe 


HE) Immediate cause wi sph Ki a@ f) n new Dorn Female ee EP ers © 
(ONO pncciotcarte®).. 9 "Rolapsed.. um bilienl bord pregency et 


giving rise to the above cause 
stating the underlying cause last 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


€ec 


Yea No O 
Zi, ACCIDENT Speck PLAGE (Home, farm, factory, strest, 7 (ITY OR TOWN COUNTY: E 
SUICIDE ee OF _ office bidg., et) ‘ eat 
HOMICIDE INJURY 
TIME (fonth) (Day) set INJURY OCCURRED HOW DID INJURY OCCURT 
Re star ee ae Me | Wie et Not While | 
INJURY ry tbe creel eet eee) 


22. I hereby certify that I attended the deceased from..0 7B 4occy 19-30, to PrP fiuy 19.984, that I last saw the deceased 


alive on...7.7.3..........., 19.34., and that death occurred at.72..<% ,..m., from the causes and on the date stated above. 
SIGNATURi: (Degree or title) SS DATE SIGNED 


Sa “=, MD Sohne Park, Wd 9-31-57 


‘WS. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate 
REMOYAL (Specify) 2 T. 
Cremation Z hineton ; : akoma Park 12 Md. 
DATE REC'D BY LOCAL : Js < : D ADDRESS 
Vz Zi 


REG. y- TATE LL “(| R.A. Hare, MD. Washington San. & Hospital 
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MARGIN RESERVED FOR BINDING 


al 
—_ 


PLEASE WRITE PLAINLY, WITH UNFAD 


@ oe) 


ee 


ipply every item of information carefully. “The correct age 
: please write the causes of death clearly and legibly. 


ING INK. Sy 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0722 4 
2411 N. Charles Street, Baltimore 17 


CERTIFICATE OF DEATH Reg. Dist. No..2.2..2.. 


ed 
1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 


TE UNT" / 
MARYLAND BN 
ot (If outside ite RURAL and LENGTH OF STAY BoM (IE outaide te limits, write, RURAL and give nearest town) 
TO , 


‘} {ig this piace) oO e 
WN TOWN 
Te, (20 Zhen da | WG, 2 
STREBT ADDRESS /20 i suta_ 0). eee 
“=. NAME OF = p (Year) 


DECEASED 


{Type or Print) 19.57 
5. SEX l | S._DATP OF BIRTH | 9. AGE last bi under Lyear )ifunder24 br, 
WIDOWED, PIVORC onths | Days | : 

Specify) Me L872 (ess eal 


Lorrsth. | 2 


CEASED Ever In U.S. ARMED Fouces? 
¥ or ynknown) LS Fd Mas or dates of 
jser vice) 


3 a 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businass o# 1). BIRTHPLACE (State or foreign‘count ; 12, Crrizan 
done durigfg most of working life, even If retired) baal hy é , Mh ( mM wd he wy) | Core. aA ies 
“73. FATHERS NAME 4. MOTHER'S MAIDEN NAME ; — 
Wisk ? 
5. eee 


1 


16. SocraL SzcuRiITY No. | 17.71 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause Lee 
Antecedent cause(s) 


Diyeases or conditions, if an: ba 3 BO Be ee al a tel 
giving rise to the above eed eu Lh 2 a 2 


‘ke ; stating the underlying cause iat, 
= (©) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ida, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 307K 7 
yee Ih ge 
Yee No 
“HCACCIDENT Specify) ] PLACE (Home, farm, factory, atrect, = (ity OR TOWN) ETT are : 5 
SUICIDE Li OF office bidg., etd.) 4 an Se Aa is 
HOMICIDE INJURY : eh 


TIMB (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DiD INJURY OCCUR? x 4 
While at Not While | 3 
INJURY m Wok O At work Md 


a 


ry, B®. 


33. BURIAL, CREMATION | DATE THEREOF NAME OF CEME LYCATION (City, town, or gounty) 
REMOVAL (Specify) e G57 | & : : a 
fu rte, ae AL Li A AAELS meer o ane ‘ 
Ke 7 WTAE Sie 3 5 F 
eee es D BY jee 4 CY PF i te es a 1, ff ye af Gd ee ? ADD: 
TIES! She Kode tld, AV Gust Mb A, 
x —— 


—— 


“ 


. MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore 72 2 ‘ ) 


CERTIFICATE OF DEATH reg-pucx 


t 


Ee a ee 
. tour DEATH: 2. Brak RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND District of Columb{2-"*” 
CITY Ga neavaiie sonnpE ate limits, write RURAL and bear ee we or ce {lf outside corporate limits, write RURAL and give nearest town) 
wn one Bthesda, Rural Hi “A Past TOWN Washington 
TNSEITD TON OR SDpiEss See rsa) 
STREGT ADDRESS U. S. Naval Hospital le Street, N.W. 
3. Bea OF (First) (Middle) (Last) "| 4 . oe (Month) (Day) (Year) 
(ype at) George Henry Bankett MOULTON 


B F 

peat July 7 isoL 

6. COLOR OR RACE | 7 aN oe MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If Sager L year |If under 24 hra. 
H 

Dec. 20, 1876 Th ym. "OB™ EP | oti "its 


Negro DIVORCED, 
11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


GSpecify’ rie 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS On | 

Washington, D.C. fe US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


done during. gf working lif, even if retired) IypustRy 
Robert H. MOULTON Rebecca (Surname unknown) 
15. Was Deceasep Even IN U.S. ARMED Fonces? | 16. Social SecunitY No. | 17. INFORMANT AND ADDRESS 


SE TB [eertcs) “Sohn ------- | Wife: Blanche MOUBTON 


é 18. MEDICAL CERTIFICATION Same as ib em #2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Hiiibdlinis canne ww. Cbd ria cha duabt adnate yaecie 
Y2b, V antecedent cause(s) UD : 5 
Diseases or conditiona, If any, (b)..-..<~ ~! cena pl WER ee at W....... ee 
= } giving rise to the above cause { 


Oz 


FADING INK. Supply every item of infotmation carefully. “The correct age 


Physicians: please write the causes of death clearly and legibly. 


'D FOR BINDING 


stating the underlying cause last 
fc) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


a fi E 18a, DATE OF OPERATION | 15>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 Yea No 
2. ACCIDENT Speci PLACE (Home, farm, factory, treet, | (CITY OR TOWN COUN 
—Eg SUICIDE ee | oF Miecisuereer be: : , COE) ee Wea 

a HOMICIDE INJURY i 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

“a OF While at Not While | 

‘ a 3] INJURY m,_ | Work At work 

& 

3 22. Thereby certify that I attended the deceased from. May.1.6..., 19.22, toduly..7......, 19.5h.., that I last saw the deceased 
n ¥ 3 


., and that death occurred at...5220.....A.m., from the causes and on the date stated above. , 
(Degree or title) ADDRESS DATE SIGNED 


Jr. Lrud ‘MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. July 7,'1951 <° 


Pe er Re ie al 2g 
23. BURIAL, ete ee | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) 


PLEASE WRITE PLAINLY, 


Vscats 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH () 722 ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2B. 


“|. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE M COUNTY 
arylan M 9 + Oo HH 


CITY Uf outaide corpofate Ii: LENGTH OF STAY CITY (f outsid rate li ‘ite RURAL and 
OR give nearest town) (ia oe place) OR out ‘corpo! ite, wri ; and give nearest tdwn) 
TOWN TOWN eral - Tfockville 

STREET 


HOSPITAL OR (If rural, give location) 


INSTITUTION OR 5; ADDRESS 
_ ae, 25 bor ban nacre Rep # yf 
“3. NAME OF Firat} Middle) Laat) 4. DATS ch, 
Bes irat) ¢ le) q ‘2 _~ (Month) Day) (Year) 


OF 
(Type or Print) SaLey __An n NicHors | DEATHS) |i Bil 193] 
5. SEX © COLOR OR RACE | 7 SINGER HARRIED, | 8. DATR OF BIRTH | 9. AGE lest ry a Funder 1 year [itunder 24 rw, 


Female White | ‘cttiein* prs ieee ee 3/ = W/MEXES \ bel 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR lie HFLACE (State iV oreteng country) | 12. Criman oF WaT 


done during moat of working Jife, even If retired) | INDUSTRY a COUNTRY? 
aetiiene eee i Nom Bic dd Meh e hes 
18. FATHER’S NAME 4 14. MOTHER’S MAIDEN NAME 
Me 


Mayhew | Unknown 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. "Soca, Spcunity No. | 1%, INFORMANT AND ADDRESS 


Ye 3 len: ‘Tt l, di it 

ee ee ee ee W.H. Nichols-Gen.Del.Silver Spring. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY pte TO DEATH 


item of information carefully. The 


i 


he causes of death clearly and legibly. 


ply every 


was tl 


Immediate cause w... ereleal J 


G Antecedent cause(s) 
if y % Antece of conditions, ifany, (b)_-.., hk. 
73 A giving rise to the above cause 
q stating the underlying cause last 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
Hi. ACCIDENT (Specify) PLACE (Home, farra, factory, street (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF gtnce Idg., ote.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) | et IKGURY OCCURRED - HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work 0 At work 


please 


9 
a 
a 
q 
on 
oe 
9 
a 
a 
5 
Bi 
a 
mn 
i] 
4 
z 
g 
& 


ADING INK. Su 
ysicians: 


ally impo! 


is especi 


~, from the causes and on the date stated above. 
DATE SIGNED 


SMW. Marky hy 0-C.).5)-5) 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ett Oak Cemeter Gaithersburg, Maryland 
DATE ap BY LOCAL = SGI iain an SIGNATURE _ 


vegig /i son VDE | 


+ WRITE PLAINLY, 


re! Lesce JP? TPHig re gf &L. 
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VS. Als 
(Re D 
PLEAS 
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ts 
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oe 
3 
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Rn 
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e 
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ti 
es 
es 


WITH UNFADING INE. 


Supply every item of information carefully. The\correct age 


lease write the causes of death clearly and legibly. 


rtant. Physicians: pl 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 79 9 / 
2411 N. Charles Street, Baltlmore si ea 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T: PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY. 
Non +Gom ery MARYLAND [Maryland Teatgamtry 
CITY (If outside corporete limits, write RURAL and | LENGTH OF STAY CITY (If outaide rpornte limits, write RURAL and give nearest own) 
oR give nearest town) (in this jplace) OR 4 
TOWN Bethesda, a ays TOWN psy < ker gon 
HOSPITAL OR STREET Uf rural, give location) 


SIMEer abs Suburban Mosertal |_MP 


3. NAME OF (First) (Middle) (Last) | 4. DATS (Month) oe (Year) 
oe Onle 


DECEASED OF 
(Type or Print) nest “ DEATH ule, 1957 
5. SEX &. COLOR OR RACE | 7. SINGLH, CHEERED | 8. DATH OF BIRTH ] 9. AGE lant birth@ay | I'under 7 funder 24 hrs, 


ma/se lof, WIDOWED, 3 Ss 3 +4 bye} yas ear ve a Min. 
ee USUBL GSES, SA Pa of pox Thayer Lis OF BUSINESS OR | Ik. a OS (State or foreign country) | ae aay or Wart 
jone during mosyof ybrking lifs, even If re eS 
Dok eA heen! ar ela nd ‘ aw S. 
13. FATHER'S NAME uM, ones AIDEN NAME 


(Yes, yo, or upknown) (res yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 
4 G/ OK Antecedent cause(s) 
b)... 


Diseases or conditiona, if any, 
giving rise to the above cause 
py , we stating the underlying cause ‘aut 
‘ ©) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
is While at Not While 
INJURY ™m. Work 0 At work () 


22. I hereby certify that I attended the deceased trom. Lf cosy 19.9.1, to Bites, 19.5.(, that I last saw the deceased 


alive on... , and that death occurred at/d.t a. $..A..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DD: D. 


MARYLAND STATE DEPARTMENT OF HEALTH wOOR 


= RTIFICATE OF DEATH 
Fa FOR MEDICAL EXAMINERS hex. bin bokeh 


3 a ee eee 
B I. rh ag DEATH: 2. REE RESIDENCE (HOME) OF DECEASED- 
ba Montgomery MARYLAND Maryland Mohtpbtle ry 
2 a eas i] outside moorpureye limits, write RURAL and ga ar 4 eed Sh (If outside corporate limits, write RURAL and give nearest town) 
3S ve Own, this lace) 
$6 town “iver Spring pyre Town Silver Spri 
EE | TR on sv 
ak STREET ADDRess S12 Pershing Dive SS 8421 Piney Branch Court 
33 | 28 NAMB OF (ieet) Mite) oF (First) (Middie) Laat) | « DATE (Month) (Day) (Year) 
Es (Type or Print) Louis les Orgera DEATH 
So &. SEX 6. COLOR OR RACE | EO ee Da 8, DATE OF BIRTH 9. AGE last birthday | If a eat ee ee 
= Male White OWED. wy March 15, 1901 .~ 51 pea eres soem | 


IND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


19a. USUAL OCCUPATION (Give kind of aor 


5 12, Cimzan or WHat 
Z ne during most of working life, even if ret NDUSTRY UNTRYT 
ol ‘ATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Fe} Ralph J. Orgera Rose Kohn 
15. Was Deceasep Ever IN U.S. ARMED Forces? "UR; 17. INFORMANT 
& (Yes, no, or unknown) | (If yea, giv: ir dates of ORAS it Dlolsic) | 
g service) 
a 18. MEDICAL CERTIFICATION Silver Spri 
e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
i 
i 


Immediate cause (ae 
G73] F inpeucaon cause(s) 
Diseases nr conditions, ff any, — (b)......_. 


giving rise to the above cause 
$G3 M_ Mating the underlying cause last 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
Telated to the disease or condition causing death. 


nn 
~ 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY [or CONTRIBUTING 1) OF office bidg., ete.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) en INJURY OCCURRED OW DID INJURY OCCUR? 

OF While at Not while ae 2 j 

INJURY m. | work © at work O aarth ted 14, UWu}h, Koghog, 2 


22. I certify that I took charge of the remains described above, held an ened 0, fnspeetion &. Inquiry (J) thereon and At the wane 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident (], suicide M, homicide Q, undetermined (]. 

SIGNATU £ (Degree or title) ADDRESS 
C 


DATE SIGN! ED 


City, t wth, or o 


hester . “ih York 
ADDRESS 


ACL 44 
SATE THEREOF NAME OF CEMETERY OR SREMATORY 


9 July 1951 | Gates of Heeaven 


23. BURIAL, 
REMOV. A 


8434 Ga, Aven, 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baliimore eas 


CERTIFICATE OF DEATH 


4 The correct age 


oe é: AL Tess _ ar “ee eo limits, write RURAL and give near 
<= pe 
- 
o- 

ee 

68 

Sm 
Ps 6 oe OR RACE | gan 4 5 

i 

£S (Specify) | i 
oe ss 10s, USUAL a (Give kind of work | 10b. KinD oF BUSINESS OR 12. CITtzeN OF WHat 
% oS d ing mopt of Yor] ee even Ifgetired) | InpustRYy | 
G go 
BS 
Fy | Mr. ale ato ge 

os 15. Was 5 = ae In U.S. ARMED Forces? DRESS 
i i tS (Yes, no, or unknown) | (If year, give war or dates of 

wl 2 service) 

me 2S . 

ae 

as ry 18. MEDICAL CERTIFICATION INTER —— 
a cag I. DISEASES OR CONDITIONS DIRECTLY pis TO DEATH eee a ees 
m=. 2 
be 4 Immediate cause @--- 

ie AE Ant cause(s: 
ee a | = oy sole (s) 
Zz a ie qe Sey fe ee ee 
ie above cause 
ae 46a jerlying cause last 
SE Se ie). 
< oe I. OTHER SIGNIFICANT CONDITIONS 
F She Conditions contrihuting to the death hut not 


related to the dissase or condition causing death. : 5 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS Of y r " 20. AUTOPSY? 
bee 2 F1F8D em 7 a6 


21, ACCIDENT ‘Specif; . CITY OR TOWN. 
SUICIDE es) OF ___ office . : » 


HOMICIDE INJURY Ph 
TIME (Month) (Day) (Year) (Hour) NES OCCURRED HOW DID INJURY OCCUR? 


important, Ph: 


. 


ile at Not While 
INJURY m. Work T] At work O 


is especially 


ertify that I attended the deceas 
aD: aes 
tt decurred at.. fi; froma the causes and on the date stated above. 


Se 2 es 


y ; 
23. DORIAT, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 


Bueiar’ Sect) 5 Rock Creek Cemetery Washington, D. C. 
DATE REC'D BY LOCAL | REG RY, OR ATUR Wi = ) A 

HFG. 9 736 37 | gle Y 

Sea ae) = DALLA NM 


194.7%, that I last saw the deceased 


<- 
e WRITE PLAINLY, want 


PO 


e—] 
— 


dvs 


a 


UNFADING INK. Supply every item of information carefully. The 


1ARGIN RESERVED FOR BINDING 


Lae] 


> 
2 
S 
2 
ao) 
@ 
> 
§ 
“) 
2 
a 
3 
3 
§ 
3 
8 
5 
g 
2 
(7 
i 
os 
Ss 
B 
a 
ay 
3 
i 
a 
a: 
> 
a 
Ss 
& 
4 


PLEASE WRITE PLAINLY, WI 


ge 


“Tl. PLACE OF DEAT: 
eonnr Montgomery 


ow e outside op as limita, write RURAL and eee os 
givo nearest town, s aCe) 
Rockville | Pf yéet's 


26 Wall Street 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1230 
a4 5S 
Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Maryland counTtY Montgomer 
CITY (If outside corporate mite, write RURAL and give nearest town) 


OR 
town Rockville 
STREET Tif rural, give location) 


APPRESS 26 Wall Street 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


Frank 


Pollard 


(ay) 
s4 


(Year) 


(Last) | 4. DATE (Month) 
i Sf 


OF 
DEATH 


6. SEX 


6. COLOR OR RACE [ 7. SINGLE, MARRIED, | 8. DATS OF BIRTH 


9. AGE lest birthday 


Tfunder 1 year |Ifunder 24 hra. 
‘tha pre Min. 
St ye. = ee 


Feb.11,1895 


Male if White.:~ Bu eo DIVORCED, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustrss on 
Tater ny pd Stee ee VEE WORTE War T 


11. BIRTHPLACE (State or foreign country) 


| 12. Cimmen or WHat 


Greenville, S. Carolina | °™™’ USA 


13. FATHER'S NAME 
Unknown 


15. Was DecRASED ain In U.S. ARMED a 
(Yea, no, or unknown) yes. aiid onydates o! 
Ipeecleay a * or 


16, SoctaL SecuRITY No. 
None 


14. MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT AND ADDRESS 


James C. Christopher Nephew 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).... 


pane or conditions, If any, (b)...... ...-/ 
giving rise to the ahove cause 


a4 ra Ay ise the underlying cause last 5 
{c) ee Sa 
1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or conditlon causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


Specify) | 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office hidg., ete.) 


INJURY 


InTaRvaL Berwoen 
Onawt ann Dara 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


ae OCCURRED 
lle at Not While 
Wes Oo At work 2) 


eee (Month) (Day) (Year) (Hour) 
INJURY. m, 


22. T hereby certify that I attended the deceased irerat Seen Bato 


alive on.. f , and that death occurred’ at.. 
SIGNATURE Y (Degree or title) 


we Orn 


23. BURIAL, CREMATION DATE ae 


oe er 175 


DATE ah BY, LOCAL 


oes Mary's 


NAME OF CEMETERY OR CREMATORY 


ten ge that I last saw the deceased 
Paty i; 


m., from the causes and on the date stated above, 
ss ee SIGNED — 


IN Pie or county) 


Rockvil faryland 


Bethesda, Md. 


- é MARYLAND STATE DEPARTMENT OF HEALTH 1) 59 9 
2411 N. Charles Street, Baltimore wat 


CERTIFICATE OF DEATH Reg. Dist, N 


or PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: <4 
OUNT, 


COUNTY STATE s 
Montgomery MARYLAND Florida Is C. AS a 
CLTY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outaide corporate mits, write RURAL and give nearest town) 
OR lve neat ti tl OR 
Town "bSttesda, Rural 12 oS Ba? TOWN Pensacola 
HOSPITAL OR STREET Tf rural, give location) 


STREET abpRess U. S. Naval Hospital ADDRESS = 2019 North 17th Street 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


4 WIDOWED, DIVORCED, 
Female id White (Specify) 


Supply every item of information carefully. The Be ee age~ 


ase write the causes of death clearly and legibly. 


215 


r 


102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oP BUSINESS OR il, BIRTHPLACE (State or foreign country) 12. Citrzm@n oF WHat 
dari fe, if retired) InpustRY 
w_ done Sune BBLS Bw Boren Tee ae a A recoae 


13, FATHE) NAME | 14. MOTHER'S MAIDEN NAME 


William HENDERSON ¥ Missouri. 


a Was reed a aeies Liz aS ARMED nel 16. Sociau Sgcunity No. 17. INFORMANT AND A 
@m, ni unknown, yes, give war or dates o! 2 ‘ 
= lrerviess Sw as Husband: Dan . POWERS 


AL CERTIFICATION ame 2vem 


Ln DISEASES of CONDITIONS DIRECTLY LEADING T 


aie Canin ech é Cfo 29 

ce Immediate cause () ner. = f=} >. A A Lack reac 
Antecedent cause(s) ‘ 

TUX Bese cnt so. 0 pd A 


stating the underlying caure last y 


rR 


A, 
te AD ae 


ADING IN) 
ysicians? 

rs 

g 


Il. OTHER SIGNIFICANT CONDITIONS cS wd 
Conditions contributing to the death but not re 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 
, ¥ No 
21. pee ae (Specify) PLACE (Home, farm, factory, sett {CITY OR TOWN) (COUNTY) (STATE) 


S OF gee bidg., ete.) 
HOMICIDE INJUR’ 


MARGIN RESERVED FOR BINDING 


Cy 


J 
k 

yi" + Lees} TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED TloW DID INJURY OCCUR? 

Ha OF Ile at Not While | 
a ag INJURY Pe iest OD __ At work ' 
as 22. I hereby certify that I attended: thé deceased from... .. 19.2%, that I last saw the deceased 
a alive op.....JuLY.5....., 19/5, and that death occurred at.8240....A..m., from the causes and on the date stated above, 
& plana é (Degree or title) ADDRESS DATE SIGNED 
& =. fee > LTJG, MCR, USNR*~. U.S. NAVAL HOSPITAL, BETHESDA, MD. July 5, 1951 
] @. BURIAL, CREMATION er DAUSPUEREGF | N ES NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Raver ‘19 Pensacola, Florida 


24. FUNERAL DIRECTOR ADDRESS 


SDATE REC'D BY LOCAL } REGIS’ RAR'S SIGNATU: 


7 e | Key 5,199) Nee” Aree. “ly Deal a Home, 4812 Georgia Avenue, 
. q ae a si Ceevit+t Wonvee NEldS Lh edlo, 


yi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH m9 
2411 N. Charles Street, Baltimore é4 ge 


CERTIFICATE OF DEATH |. keg. vist. no 


2. USUAL RES: tects (HOME) OF DECEASED- 
STAT! COUNTY 


fam 3 eis: 


MARYLAND 


Ds CITY Uf outside corporate imits, write RURAL and ) LENGTH OF STAY GITY (If outside corporate linita, write RURAL and give nearest town) 
a2 OR givo nearest to (in fhis place)- OR 
2a TOWN ach 20 Aours town Usa ashinaton 2 
@ f) RSaw essa SoS can aig 
ae STREET ADDRESS(L) as ae aai vee eee Sif Jocelyn 37..N. Ww. A 
2 3. NAME OF ‘CFiret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
gm DECEASED | OF 
Ee (Type or Print) <Jou ett GieSai car tre wit DEATH Z a 19 7 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD, %. DATH OF BIRTH a re “4 birthday | If under 1 year [If under 24 bra, 
i : WIDOWED, DIVORCED, | re | onthe | be | ours Min. 
s & 
oss Ti, BIRTHPLACE (state or = Lace ai 12, Creizen oF Waat 
og 9 YT 
as 
e3 
a md fa) 
oS babel 15. Was Deceasep Evar IN U.S, ARNED Fo! ¥ 
as Ss (Yea, no, or znknown) j (If yes, give war or 
P=] pervice) 
‘ & Be == 
* ag BS fo ‘ 
eS ae Is DISEASES OR CONDETIONS DIRECTLY LEADING TO DEATH™ 
. Vs - i d. g th eae 
me. 
BoM 2 Immediate cause, - a)... 
n aa bs 
| = BAO 4 Antecedent cause(s) 
ia} 4 Diseases or conditions, if any, ike zea 
’ Zz Ca giving rise to the above cause . 
S a3 2 stating the underlying cause last gt 
i < 28. ornTONe 
= Ee 
= Ta. DATE OF OPERATION*Pisb. MAIOR FINDINGS OF OPERATION | 
5 3 i - 4 Yes No 
a B & | “2. ACCIDENT ~Gpecityy PLACE (ome; farm, factory, street, CITY OF TOWN) (COUNTY) (STATE) 4 
] CIDE < OF office bi Didg., ete.) 4 
Kae HOMICIDE INJURY H 
y . TIME (Month) (D rst INJORY OCCURRED HOW DID INJURY OCCURT : 
“a” 6 I ie i While st _ Not While : 
@2\—= : a + 
42 as ie 19... 
Pe op 
a 
a) ” BURIAL CREMATION dood 
specify 
—a ma 


Ald 
= 


LE 


aa ey D $s a | Ri 


SSS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 223 a 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


MARYLAND Oks roy 
RAL and LENGTH O STAY | outaidy’e yrite RURAL and give nearest tow 
as OR (fC h - , . ye 
20% betta wat ae, 
as (é 


STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) eee ai fs 5 (Day) 
OF 


ion carefully. ‘The-ecorrect age 


ally important. Physicians: please write the causes of death clearly and legibly. 


i 


DECEASED 
(Type or Print) EZ TLE E. 
&, SEX -| §. COLOK OR RACE 7. WIDOWED: manera “4 D, CA 177. OF BIRTH yA If under { If under 24 hrs, 


Bok sey iB Tf Ol ie o| 2k Months | B ee pera Min. 


JKXL OCCUPATION (Give kiod of work Wai ae, tate or foreign c! | 12, CITIZEN OP WHAT 


sms most pores life, UE Countar? 


3. FATHERS NAME 


AAs fa ANOKA 
i Was apne D [atye es ARMED aah 16. SocraL Security No. 
(Yea, no, or unknown) | (If yes, give wer or dates of 
, ” jeervice) Wee 


ply every item of informati 


18. MEDICAL CER 
J. DISEASES OR CONDITIONS DIRECTLY NG TO DEATH 


. Sup’ 


Immediate cause ©... 


Antecedent cause(s) 
Sia Diseases or conditions, if any, (b)... /b“C# 
giving rise to the above cause 
Wy stating the underlying cause inst 
2 ©) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


4 4 il 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION Bes | 20. AUTOPS 


Yes 
21. ee a (Specify) - Bienes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 


office bidg., etc.) 
__ HOMICIDE INJURY 


“TIME (Bfonth) (Day) (Year) (Hour) ay OCCURRED | HOW DID INJURY OCCUR? 
While at Not Whiie 
INJURY 


‘ork, At work 
22. I hereby certify that I attended the deceased tro ete A. . é LG, to\exdaf.cf.. 198./., that I fast saw the deceased 
alive on. g Aboooy 1965 pand that death occurred at. “ine =. 44th, the causes and on the date stated above. 


SIGN. o ¥ p— (Decree or title DATE SIGNED 
IMO ZA, / bith Net Ataccatcus , Pheariplaud TRAILS 


23. BURIAL, CREMATION | D. F ERY OR CREMATORY OCATION _(Gjty, town, or coun (State) 
EMOVAL “(Specify) 


MARGIN RESERVED FOR BINDING 


is especi: 


i 
M15 


é 
ra 
i=} 
Ps 
is 
z 
: 
ic] 
Z 
ES 
Py 
I 
e 
ic) 
I 
a 
Pa 


e 


{) 
L) Ai Ne rr 
Ail} 9) Ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
s 2411 N. Charles Street, Baltimore 


he CERTIFICATE OF DEATH reg. neu. no. 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 
Montgomery MARYLAND Maryland Montgomery 
oR (if outside corporate limits, write RURAL and | LENGTH OF S$ CITY (11 outaide*corporate Umita, write RURAL End give hearest town) 


5‘ in this, pl OR 
wn SPT er Spring Gm HY Ps, || Town Silver S ry 
TOUTE on ee ve pel 
STREET ADDRESS 9223 Woodland Road 9223 Woodland Road 
3. NAME OP (First) (Middle) | 4. ahs (Month) 


DECEASED 4 
(Type or Pringk- 7 s<S, DEATH 
6. COLOR OR RACE | "w T. ra Rh a 8. DATE OF BIRTH 9. AGE fest 


RCED, 
= (Spectty) ym. 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 
d during most of working ijife, even if retired) USTRY 


f death clearly and legibly. 


tem of information carefully. The correct age 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phillip Linton Martha Burch 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL SmcURITY No. It. INFORMANT AND ADDRESS a 
(Yes, no, or unknown) | (If yes, give war or dates of 
jservice) 
18. MEDICAL CERTIFICATION Silver Spri ng 
’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ae Hi ee Chacha, Ree lee. 


3 Antecedent cause(s) 
Diseases or conditions, ff any, (b).._. S 
giving rise to the above cause 
10] 2 stating the underlying cause last 


fc) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


please write the causes 0: 


MARGIN RESERVED FOR BINDING 
ysicians 


OF office bi 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED L TOW DID INJURY OCCUR? 


er 
s 
2 
‘ 
a 
2 
a 
io} 
Z 
f=] 
< 
& 
a 
i=) 
iss) 
& 
B 


21. ACCIDENT (Specify) PLACE (Home, fer foe atreet, (CITY OR TOWN) 
SUICIDE idg., 


OF ile at Not While 
INJURY ma. Work At work 


22. I hereby certify that I attended the deceased fri wl. fe LH to 2, 19.5%, that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


is especially important. Ph: 


ae 
[BORIAL, CREMATION 
Burial” (Specify) 


E WRITE PLAINLY, 


% 


Silver Spring, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 
ly impo! 


fcorrect age 


information carefully. 
f death clearly and legibly. 


ply every item of 


P. 


write the causes o' 


please 


ysicians 


rtant. Ph; 


is especial. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hosa 
ee 2411 N. Charles Street, Baltimore fs ay 
CERTIFICATE OF DEATH Reg. Dist. No.....22./S 
1. PLACE OF DEATH = 2 USUAL RESIDENCE (HOME) OF DECEASED. 
ONT-COMBE @,_aryianp Maryland CORNY 
on pe outside porrome? limits, write and Bree Se ag oat (If outside corporate limits, write RURAL and give meat town) 
Sie even Do ee ee TOWN Chevy Chase 
HOSPITAL OR TREET 
INstitUTioN on Chevy Chase RDDRESS ieee eno 
STREET ADDRESS | 5 6/2. Pg | 2 -Ve. S$6/2~ Bigg Ane, 
"7 NAME OF int) (Midaiey) ———4, DATE ayy) Year) 


Cast) 4. DATE —~(Month) 
OF ] 
DEATH’ 


3 pers OR RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH % ies birthday | If under 1 year [If under 24 hrs. 
WiD DOWED, DIVORCED, O Monthe| Days |Hloure Min. 
specify) 18 yrs. | 
fo SUE cLecalere Ke Kind of ee oe KIND oF on 1e33_OR ert ae Gtate or f me! country) 12, Grate oF Waar 
done di most of working life, e INDUSTRY __ 
13. FATHER'S NAME ) . ae wore mes i) prs 


EaciTtar 


| InrervaL Between 


15. Was Decsasi 
cit 


(Yea, no, or unkni au dt yee give war or dates of 


18. MEDICAL CERTIFICAT{ON 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND DEATH 
4 


Immediate cause rhe wibebesal Toscerhogg at hay 


BA} ' 
45 Antecedent cause(s ate outs 
ug Diseases or conditican, -_ @) ac ipechne an, nae ielinet ec lerou eg 


giving rise to the above cause 
stating the underlying cause last, 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) 
SUICIDE a 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) ) INJURY 
uae 
‘or! 


OF office bldg., ete.) 
JURY 


m. 


22. I hereby,certify that I attend 7. & 192 7. that I last saw the deceased 


19... and that death occurred at.!  LE4 Rik bs, from the causes and on: the date stated above. 
(Degree or title) DATE SIGNED 


MD “Yoo 7 St UW Me (GDC 7-9-4 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, totrd, or county) (State) 


Carn Vid 


2. FUNERAL DIRECTOR “72D DRESS 


the deceased from,’ 


23. BURIAL, CREMATION 
REMOVAL (Specify) 
(Be-2 


DATE RECD BY LOCAL ) RYGISTRAR'S SIGNATURE 


REG. oh} q [ Sk) 


— me f= i Son 


Cause of death Film G135 8-1-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 072 36 ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO EP sun 


ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Montgomery MARYLAND Virginia ¢. 
CITY (If ouwide corporate limita, write RURAL and LENGTH O. a i aie {If outside corporate limits, write RURAL and give nearest town) 


eat xlve pam sthesda, Rural 16 tis "tO TOWN Alexandria 
HOSPITAL OR x STREET i rural, give location) 


STREET apDREss _Ue S. Naval Hospital aL SIG Soingion Drive 


a eed 
3. NAME OF (First) (Middle) (Last) 4. DATE uly 3 (Day) (Year) 
Thomas Randall ROWELL |“ oF a z 


| 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last Look es I Rove | E if under 24 hrs. 


White “Goeiy) Married” | Feb, 3, 1 Me. estes) 


102. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustwass om | 11. BIRTHPLACE (State or foreign country) | 12, Crvizen or Waat 


done during PP at epete fife, evon If retired) US Marine Corps South Carolina CounTRyY? 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
RAN 


ven Name Not known ROWELL 


/ 15. Was Decrasep Evar IN U.S. ARMED | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
tea 


a en (It 
ee SGC sects eee a 4 Wife: Leona Ri 
18. MEDICAL CERTIFICATION 


Bois: Mes OR CONDITIONS DIRECTLY LEADING TO DEATH 


ly: 


f death clearly and legibly. 


ry 
causes.0: 


Tinmisdimie cause @)..@arcinoma, lett lung ‘with generalized metastasis 
/ GA Kantecedent cause(sy (8-1-51 - ams) 


‘Diseases or conditions, if any, (b) .-. 
giving rise to the above cause 


47, | stating the underlying cause last_ 


(c) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to t! 
telated to the disease or con 


La 19a. DATE OF OPERAT. 


Sg 
me 
re 
aa 
ee 
28 

Ay 
By 
a 

a:| 
Bb 
‘a 


21, ACCIDENT (Specify) me, a peers street, ¢ (CITY) OWN) (COUNTY) 
SUICIDE dg.., 


- ble ; 
HOMICIDE 
TIME (Month) (Day) “(Year) (Hour) | wh aes OCCURRED | HOW DID INJURY OCCUR? 
OF : 


ie at Net lle 
INJURY Wok O 


5 


3 WRITE PLAINDY, 
is espegi 


22. I hereby certify that I attended the deceased from. LY? wg 19..Snny that 1 Tanga the deceased 
live/gn.. Ju 2 .m., from the causes and on the date stated above. 
Cray (Degree or title) RESS DATE SIGNED 
Vv. iB DR, MC, USN U.S. NAVAL HOSPITAL,» BETHESDA, MD. duly, 24, 1951 


23. BURIAL, CREMATION July yi Co NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Cremtion~” | 1951| Cedar Hill Crematory Suitland, Maryland 
3 21, FUNERAL DIRECTOR ADDRESS 
Wastler Funeral Home, 301 E. Capitol St., 
“Washinton; D. cs 


i 


SA AVTIng 


IS6I ca ine 


. @y rag 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct aye 


: please wip the causes of death clearly and legibly. 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


T. PLACE OF DEATH’ aie =a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rT. C 


STATE OUNTY 
LE MARYLAND he LALO Wa 
ae (If outside Cie i R L ra S aoe (It outside eyporate limits, write RURAL and give nearcet p6wn) 


* 


ve neares? ait 
Town "IY ; TOWN Kf Arty “fbf-——y 


HOSPITAL, OR STREET (rural, gly 
INSTITUTION OR ADDRESS 7 4 
STREET ADDRESS Gee Siitig 8 


3. NAME OF (Middie) (Last) |“9 4. i eg (Month) (Day) = 


DECEASED es . 
(Type or Print) Atpa fe DEATH D 


6, COLOR OR RACE 7. SINGLE, MARRIED, 8/ DATE OF BIRTH 9. AGE last birthday Iffunder I year {If under a Ars 
re P | WIDOWED, D]VORCED, — aaeclt ays yada | Min. 

(Specify) 3.2 - 
Tb. Kinn or Business on | 11. BIRTHPLACE (State or foreign Coun f Counert or WHAT 


moat of working Ife, even if retired) | INDUSTRY 
(Zi A 


13. FATIER'S NAME 14. MOTITER’S MAIDEN NAME 


Derefega ttn Mpfarsrrn 
15. Was Deceaseo Ever In U.S. Akwep Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | at sti give war or dates of | ( 
laervice + 4 


18 MEDICAL CERTIFICATION = / 
\ INTERVAL Berwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset and Deats 


Immediate cause 


20, / preeseeen cause(s) 


Diseases or conditions, if any, — (b)........... 
giving rise to tha ahove cause 
Fide stating the underlying causa last 


fe) 


i 
1, OTHER SIGNIFICANT CONUITIONS 
Conditions contrihuting to the death but not 
teiated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yer DO No M 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [lor CONTRIBUTING ( | OF office bldg.. ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while 

INJURY m, work Bt at work 2 


22, I certify that I took chorge of the remains described ubove, held an Autopsy _j, Inspection ¥', Inquiry |) thereon and, from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the d’ wy sidled above, and death in my ‘opinion resulted 
from: natural causes heal accident —, suicide |, homicide ~, undetermined _| 

SIGNATUR 4 (Degree or titla) ADDRESS % DATE SIGNED 


ind Ee 
ll dba ew Ae | 
<4 
- LA At hw 
DATE Ree BY LOCAL REGISTRARS SIGNATUR 4 TUNE PRAL DI gf = i; ADDREgY 


ey DLIS1 NK Khageeco Za he AW Wri (. 2401 14 E 


: OT WSealanyton DS, 


mm 
i 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Xs 


WRITE PLAINLY, 


Sh MARYLAND STATE DEPARTMENT OF HEALTH 7238 . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
“1 PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SET Montgomery MARYLAND Maryland Mortpomery 
CITY (if ouwide corporate mits, write RURAL and | LENGTH OF STA CITY Cf outside corporate limita, write RURAL and give nearest town) 


Shane ber he sda, Rural ty PgRYS Phan Silver Sprin 


HOGS on Doris poe oo 
STREET ADDRESS U.S, Naval Hospital 9704 Columbia Blvd, 
3. vats a. (First) (Middle) (Last) | 4. es (Month) (Day) (Year) 
(Type or Print) Thomas i SCHNOTALA DEATH Jul: 
&. SEX 6. COLOR OR RACE 7 SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Lyear |ifunder 24 bra. 
Male White Goes) Married’ |June 6, 188% | 67 Sal Oealey | 
102. Pees Oe ON eave “ids wane ane a oF BUSINESS OR | fl. BIRTHPLACE (State or foreign country) | Ls es ov WHat 
done working life, evan If retire 18 /OUNTR' 
"OPficer "U.S. NAVY Michigan US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not known | Not known 


16. Was DPCEASED Even IN U.S. ARMED FORCES! | 16. SociaL SecunitY No. | 17. INFORMANT AND ADDRESS 


(Yes, nn, grunknown) | (It yes, give r dates of Me 

Fg beervtces "Wt : Jmena_SCHNOTALA 

a oa 18. MEDICAL CERTIFICATION ite: -) Si Pe eee 
Same as item # 2 La 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet aND Deata 
adiehinteldnons wi. Heder 7 Aaeahtiph. Bete... 


20 
332% Antecedent cause(s) 
Digeaaes or conditions, ifany,  (b).~....\.. 
ge giving rive to the above cause 
AG mating the underlying cause last, 


{c) ' 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY 


SSasaDENT pally) «PLACE Cionetiams ctans sens IO Yes No ax 
21. ACCIDENT peelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF “ 


| office bldg,, ete.) : 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED LOW DID INJURY OCCUR? 3 - 
19) | While at Not Whiln 
INJURY m Work () At work 


Ali. 3p 19.2% , and that death oceurred at.,.83.55....P.m., from the causes and-on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
} LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. July 4, 1951 
23. B CREMATION |} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aga | Suly 9, 1951 | artingto n National Arlington, Virginia 
DB OCAL | REGISTRAR’ E 24. FUNERAL DIRECTOR ADDR 


_W, W. Chambers, 1400 Uhapin Street, NW, 


Washington, D.C. 2 , 7 


. - - 2-4 
MARYLAND STATE peraptge OF HEALTH 0 o 
t¢ 


2411 N. Charles Street, Baliimore 
OF DEATH 


USUAL RESIDENCE HOM] E) OF DECEASED: 


SPATE District of Columbig0UNTY 


Reg. Dist. N 


CIFY Uf outside corporate limite, write RURAL 
OR. givo nears ae 
TOWN esda, Rural 
TSATTESS on PO bi aes a 
STREET ADDRESS 24,03 22nd Street, N.E. 
3. NAME OP (Middle) ‘Last) a. oe (Month) 
rint) (none) i c DEATH July 1 
6. COLOR OR RACE | 7. a E 9. AGE last birthday | If Nowe T Fe 
White apes 00 yr, [Ser | OH" 
1 ae Gage ees 0) a] abnor ui Kinp OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 
lone most working ‘en Tet USTRY 
re hh ih at Maryland 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Joseph N. SCHWARTZ | 
15. Was Decrasep Ever In U.S, ARMED Forces? 2 S 17. INFORMANT AND ADDRESS 


Frances Elizabeth NASHWINTER 
(Yes, no, er?) iD yes, give war or dates of 


Af under 24 brs, 
Hours | Min, 


ee Mother: Frances Elizabet 
18. MEDICAL CERTIFICATION Same as item 

I, DISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~~ e * “4 
*. © Immediate cauge (Clee a 


Li 6 4, S antecedent cause(s) 


Diseases or.conditions, if any, (b)_— 
giving rive to the above esune 
ES Gi stating the underlying cause last 


= 


u (ec) 

IL O' SIGNIFICANT CONDITIONS 
Con: contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully 


cially important. Physicians: please write the causes of death clearly and legibly. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSY? o 
bs No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 7 (ITY OR TOWN) NTY) (STATE) 
SUICIDE OF office hidg., ete.) 
- HOMICIDE INJURY ; % 
A TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? . 
u OF tie at Not Whlie 
Ds INJURY Work O_At work 
Y ¥ 
* 
delle “e.-»,19..0-., that I last saw the deceaed 


alive on, 19..51, and that death occurred a’ 5. and on the date stated above. q 
oy Peer n> (Degree or title) : DATE SIGNED 
OVICH, LT USN__U.S. NAVAL HOS 7 July 18, 1951. 
mas AL, 3. BURIAL, CREMAT ION }, DATE TON PDATE THEREOF R CR ION Fe town, or county) (State) 


REMOVAL Gomes Bethesda, Maryland 
= = & 


om / 77 301 


. r¢ - 
MARYLAND STATE DEPARTMENT OF HEALTH * 
a { gd . ™ 2 
* 2411 N. Charles Stregh Baltlmore (17281) 


CERTIFICATE OF DEATH pw. put.ne 25. 


ere RESIDENCE (HOME) OF DECEAS! 
Mont gomer’ MARYLAND District of ColumbiZOUNTY 
CITY (if outside corporate limits, write RURAL and j LENGTH OF STAY || CITY (if outaide corporate limita, write RURAL and give nearet town) 
a givo nm town) [38 Heures ts Lixetten ep) 2s W shington 


TO sda, Rural ON = Se 
HOSPITAL OR STREET Of rural, give location) 


srkber abprees U. S. Navel Hospital Se ee 1828 Calvert Strect, NW’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
(none ) SEYMOUR Qearn duly 21 
6. COLOR OR RACE | w SINGLE. oe 


White we 


(Specify) 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS On : 


of information carefull 
eath clearly and legibl: 


* done during most of working life, even if retired) | InpusTRY 


om ee = = 


d 


ee 


“TS. FATHER'S NAME 
Allen J. SEYMOUR f 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SHcUBI iT AND ADDRESS 
(Yea, ba) unknown) ees give war or dates of Allen ds SEYMOUR 
i . 18. MEDICAL CERTIFICA’ - 


I. DISEASES OR CONDI NSWDIRECTL = oe ts TO DEATII 
& 


' Immediate to (a)... gutta onlin. po <@ sy 
TGUD ipscretont eset), ~ ee 


giving rise to the above csuse 
; |» stating the underlying cauge last 
/ 6g" t esi Fi we © 
i. OTHER SIGN CANT CONDITIONS 
Conditions ributii be death but not 
related to tbe diseas dition causing death. 
E OF OPEi 19b. MAJOR FINDINGS OF OPERATION: 


uses 


ply every i 
the ca 


o 
& 
Q 
& 
a 
oI 
ze 
cl 
x 
& 
at 
J 
g 
& 


UNFADING INK. Su 


cae 


it. Physicians: please 


21. AGCIDENT Speci P (Home, farm, factory : = C TOWN, 
SorcrD < wi ee fice bidg., ete.) f 4 : 
HOMICIDI 
TIME (Bont) (Day) (ear) Hoa 
INJURY 


, 19. on, to. July <A h last ; saw the deceased 


alive op. 4M; me and that deathle urred at (ay st, A .m., from the causes and onthe. date stated above, 
SIG 4 ’ (Degred oF titie) ADDRESS — DATE SIGNED 


«A. CHAR Chip y 4 U.S. NAVAL HOSPITAL, BETHESDA; MD. July 21, 1951 
23. BURIAL, CREMATION | DATE TH et ices | eta ee 
gine eae W3NeMedical School Bethesda, Maryland 
pOISTTAR >] &i, FUNERAL DIRECTOR __ ADRESS 
1t | 2 ee | a = ____None 


P. 
is 


‘PLEASE WRITE 


“ ° MARYLAND STATE DEPARTMENT OF HEALTH > 
2411 N. Charles Street, Baltimore ( 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
&;? __ Montgomery MARYLAND District of Columbia” 
ad 5 giry es aaae limits, write RURAL and | ga ae oe {If outside Cae limits, write RURAL and give nearest town) 
TOWN. esda, Rural ays’ || Town Washington 
e@ WER on ys. 3 TE oa. of 
STREET ADDREss U. S. Naval Hospital 2032 Otis Street, N.E. 
3. NAME oF f- (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(lye or Print) Willard Worden SIBERT DeaTH July 10 19 51 
: 6 COLOR OR RACE] 7, SINGUE, MARRIED.) 8. DATE OF BIRTH 9. AGE i Ifunder | year [funder 24 hrs, 
White (Sooty MALETEE? | Oct. 13,1880 eis, a on eee 
nee: ee re gee er aid ep eer 10h. Se, or Business OR a BIRTHPLACE (State or foreign country) | oe or Wuart ¢ 
lone ost of wo! evon If retire a UNTER Y? 
err sted fan ieST"Marine Corp West Virginia US 
1s. FATHER'S NAME l 14, MOTHER'S MAIDEN NAMB 
ja_ CULVERT 
15. Was DecRASED oes U.S. AgweD Forces? |°16. Socia, Security No. 17. INFORMANT AND ADDRESS 
(es ney optaire™™) [rervicd SOA ke 34 Beet, Wife: Maude SIBERT 


18. MEDICAL CERTIFICATION 


= 


Immediate cause 
ho, / Antecedent cause(s) 
“ D 


‘Igeases or conditions, ifany, (b)..! V4 . r ee BES cee -— ie: ERS reset ae Eee 
giving rise to the above cause 
OF Lio stating the underlying enuse jest 


(c) 
HER SIGNIFICANT CONDITIONS 


i. O 
Conditions contributing to the desth hut not 
= _Telated to the disease or condition causing death. 


FADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UN 


. 2 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al YY? 
— £ # Yes No 

a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
f=] DE. OF office bidg., etc.) i 
al INJURY ‘ 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? | 
‘a Ol While at Not While : 
‘3 m Work At work 2 
& 
& 2. A heneby Certify that } attended the deceased from... SURE tf, 19.24. to. YUAN AM.. 


.m., from the causes and on the date stated above. 
DATE SIGNED 


U.S. NAVAL HOSPITAL, BETHESDA, MD. July 11, 1951 


NAME OF CFMTERERY OF ERRATORY  TLoewHON Chi aee an 
ton National Arlington, Virginia 
ag : 


(Degree or title) 


% 


A 


| BURIAL, CREMA 
Vag Gpecify) 


24. FUNERAL DIRECTOR ADDRESS 


TW. W. Chambers, 1400 Chapin St., NW, 
3 Washington, D. Ce. qo 7); 


> f- ii 


PLEASE WRITE PLAINLY, WITH 


@ 6: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


z 
E 
8 
o 
GS 
B 
2 
re 
g 
‘SB 
Ss 
E 
s 
= 
% 
E 
3 
is 
5 
2 
[= 


2 
be 
eJ 
z 
a 
> 
ry 
3 
m4 
o 
| 
3 
s 
a 
ov 
fs 
ro} 
8 
© 
a 
es) 
Be 


jicians: please 


rtant. Phys’ 


Y, 
ly impo’ 


is especi: 


E WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 
COUNTY. 


MARYLAND 
CITY (If outaide cofporate limite/ write RURAL and | LENGTH OF STAY 
veo givenearest f6wn) QD } | | (in this place) 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRES¥ 


3. NAME OF 
DECEASED 
(Type or Print) 


&, SEX 


&. COLOR OR RACE T. SIN! 9 
WIDOWED, DIVORCED, 


ARRIED, | 
(Specify) : 


8 DATE OF BIRTH 


Reg. Dist. No... 2.29... 


“of Oa 
It rural, give iocation) 
a 


If under 24 bra. 
ys | Hours | Min, 
ym. 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


10b. KIND oF BUSINESS OR 
INDUSTRY 


ll. BIRTHPLACE (State or foreign country) 


| 12, Crrizmn or WHat 


ER’S MAIDEN 
2 


ei. Pedal leita Rae 


15. Was Deceased Ever In U.S. ARMED Forces? 
own) k dt yee, give war or dates of 
jeervice) 


é 2 

AME: 

es 
ORMANT AND ADDRESS 


18. MEDICAL CERTIFICA! 


¥ DISEASES OR eodlbiton: DIRECTLY LEADING TO DEATH 
a 


Immediate cause 


Diseases or conditions, if any, 
giving rise to the above causes 
yg liad stating the underlying cause last 
> (c) 
fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


19b. MAJOR FINDINGS OF apres 


1. AECIDE! ‘Specily) PLACE (Home, farm, fad 
SUICIDE OF _ office bidg., ete.) 
HOMICIDE, >} INJURY 


(Month) (Day) (Year) (Hour) | 
4 ae 


URY OCCU 
Or - i 
INJURY 


INT 
While at Not 
Work O ¢ A 


q > * - 
oF hereby certify that I attended the decéased from. AY, fi 


, 195°4., and that death occurrediaten’, 
(Degree or title) 


(CITY OR TOWN) © 


ss 9, that 1 Yadllbaw the deceased 


4ix., from the cadsestand on the date stated above, 
© DATE SIGNED 


correct age 
. 


a 


formation 
death clearly and 


is especially important. Physici: 


PLEASE WRITE PLAINLY, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 07243 


CERTIFICATE OF DEATH 
© FOR MEDICAL EXAMINERS ee ee 


1. PLACE OF DEATH: ESIDENCE (HOME) OF DECEASED: 


STATE 
Montgomer MARYLAND Maryland Mon 
eae CH outside petra limits, write RURAL and Hee ae STAY ie (If outside corporate limits, write RURAL and give nearest town) 
Town" 6 Ovi lle Seer Town Silver Spring, 
TREITERS on pe. 497 bot. Brookville & | soem a 
STREET ADDREss Rt, #97 bet. Brookville & 11,719 Georgia Ave. 


3 RL ig (First) 3 . (Last) a fwd (Month) (Day) (Year) 
(Type te Print} - William Horace Staples Jr./ peatx Jul 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jaat hirthday |i under I year jIfunder 24 bra. | 


ED, \3 16 " ays moar Min. 


10b. Kind_oF SINESS OR 11. BIRTHPLACE (State or foreign country) 


arch’ B8SSarch C 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Horace Staples Mabel Estelle Staples 


SED Ever In U.S. ARMED a4 {6. SociaL Security No. ea INFORMANT 
. William Horace Staples 
18. MEDICAL CERTIFICATION ? 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATIL Onset aND DeaTs 


Immediate cause CERAM MD, LE EEG. bette? eo ae : a om 2 


925 Cuantecedent cause(s) 4 : ec IK ; 


¢ 
Diseases or conditions, if any, (b) .. 4-4, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
'9a. DATE or 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [)or CONTRIBUTING J | OF offi ) p 
CAUSE OF DEATH. INJURY 


TIME (Month); (Day) (Year) (Hour) | White ae 


While at 


Ss work 


OF 
INJURY, & do Pm. 


« ] 
took charge of the remains me obove, held an che % Inspection C, Inquiry (thereon and from the évidence 
0 


obinined by said Autopsy, Inspection or Inquirypfind that said deceosed dicd on the day stated above, and denth in my opinion resulted 
from: noturol causes (], occident [R, suicide <), homicide (], undetermined []. 


SIG na Oe (Degree or titie) ADDRESS DATE SIGNED 
Se : iE nee Kant ‘ 
DATE THEREOF 


23. BURIAL, CREMATION? 
RMQL (Specify) 


REGISTRAR'S SIGNATUR 
2—-U- S| rhe, IS Ja 


MARYLAND STATE DEPARTMENT OF HEALTH 1) a9 4 4 
2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Dist. NOAM Poe 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY ST, 


‘ATE jUNT 
MM ew 4 gu ber ea MARYLAND oy 
CITY (If outside corPorate lmits,write RURAL and | LENGTH OF STAY CITY (If outside corpoghte mits, write RURAL and givs nearest town) 


OR givo nearest town) (in this place) OR — 

TOWN Olwey 1 a A eas TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, ADDRESS 


STREET aad Zc nto 

3. Nae pe (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
2 Bee aa ee St he 
fiver or + Prine) Oo &Y Jets DEATH ry a 19s") 


6, SEX 6. COLOR OR RACE | Te MARRIED, AS 8. DATE OF BIRTH | 9, AGE last birthday | oder | if under 24 hre, 


ig | se WED, DIVORCED ym, (Mente | ay Hours | Fag 


(Speelfy) Ss ar ¢ by duly + 19s) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Bust¥@ss on ii. Brit THPLACE (State or foreign country) 12. CiTizan or Wat 
done during most of working life, even If retired) | INpyaTRY Countnyt, 


: “Ut ay ¢land. 
oe NAME | 14, MOTHER’ MAIDEN NAME " 
Kobert “Pershiud wet hi hdr ich tet — abhi St elie 1 fem p sens 
15. Was Decrasep Evur IN U.S. ARMED F‘ 2 | 16. SoctaL Szcurity No. | 17. INFORMANT AND ADDRESS 

EE 


(Yes, no, or unknown) | (If yee, give wer or dates of 
Abe jeervice) as 


18. MEDICAL CERTIFICATION 
InTERVAL Between 
1. DISEASES OR CONDITIONS DIRECT: ADING TO DEATH » ONSET AND Rte 


INans ae gees | N4 Yel 


Immediate cause (a)--.. 


7 76X Antecedent cause(s) 


Diseases or conditions, ifany, (b)__. 
Va giving rise to the above cause 
/5 7 ating the underlying cause last_ 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not Wd DARKS | 


related to the disease or condition causing death, * AS SAR, 
19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
KESTER ee oO eo 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
oe ae OF ace bldg., ete.) : 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED ] HOW DID INJURY OCCUR? 
erent | os net Not Whilo 


At work 2) 
. I hereby cert [4 I attended the deceased fol ... ite iF, 195 song 19...) that I last saw the deceased 


, 199, it , and that death occurred at..!0: .m., from the causes and on the date stated above, 


pos ec or title) Ss DATE SIGNED 
, "tee . 
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is especi: 


PLEASE WRITE PLAINLY, 


alive on” 
S{GNAT 
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Ws MA 


Vi Aspe i \°Y Te 4° /: bes a PF fccranr OR, pe aN i bh a 
Ape DER laa heetiLl al a 
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DATE SCD ~ OCABS We £4 we) rote 2a. pe, ADDRESS 
Bs tht US Serta er\ fh iit Do (sivas. 
Ter nie  kavel Dp 
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23. ae 


J api [J Grate) 
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VS. A13_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg. Dist. No. 


ik PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
a Monteomery Co. MARYLAND Miry fand Monts omm gry 
GITY UT outaide corforate limits, Write RURAL and | LENGTU OF STAY GITY Ui outaide corporate limite, write RURAL and gi¢e nearest tOwn) 
OR give town) (in this place) OR Z a 
TOWN ee yrs e TOWN vin 
a ae Tae, ira eres 
STREET ADDRESS G/6 Weyné Ave. 
3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) 


Ulype or Pal i Y DEATH £2) % 


(Type or Print) 

6. COLOR OR RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE lant birthday ear |ifunder 24 hes. 

WIDOWED, DIVORCED, 19 Jr | Moat | Baye Hours | Min. 
u/ Gpecity) ¢ Jun€é/Pi yrs. 


1a. USUAL CCOUE Aaya eaes ad of work] 10b. Kino or Bustness of {| 11. BIRTHPLACE (State or foreign country) | 12, CimizeN oF Wuat 
i | 


done duri f world: even If retired) | Ippugtr i 3 VEE nvil 5 Caveling a (a ry : 
13. FATHER’S NAME R | 14. MOTHER'S M EN NAMB 
CAMO SARAH  Hunicutt 


15. Was Dacrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 6/b wayne Wwe 
rg. 


(Yea, no, or upknown) | (I! yes, give wor or dates of ae Eve ve ff s stifle = 
jeervice) 2 $7 ly £ Sp ¢. 
eee We he pos 4 


8. MEDICAL CERTIFICATION 
InvmavaL Burween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONsET AND DEaTa 


Immediate cause wk hvonic Myo eavd As 5. i eee - PL, ¥S 


~\ 


item of information carefully. The correct age 


ipply every 


Antecedent cause(s) 
Diseases or conditions, ff any, (b)........ 
giving rise to the above cause 
atating the underlying cause last 
tc) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STAT! 
SUICIDE Nts | OF _ office bldg., ete.) e ¢ y 
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FADING INK. Su 


INJURY 
ee (Month) (Day) (Year) (Hour) | 
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fe) 
INJURY 


INJURY OCCURRED 
Whilo at Not While | 
Work At work 


HOW DID INJURY OCCUR? 
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PLEASE WRITE PLAINLY, WIT: 
is especi 


22. I hereby certify that I attended the deceased from] Ms 27. &; 4X, wef WE Y.20..., 199./.., that I last saw the deceased 


alive oof phen 30 A 195/ , and that death occurred at ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS ve DATE SIGNED 


2k. 7B eS, WISI. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


J. PLACE OF DEATH: 2. USA = 
COUNTY Lt RESIDENCE (IIOME) OF DEC 


STATE 2 so 
Montgomery MARYLAND Virginia 
CITY Gf Outside corporate limita, write RURAL and LENGTH OF STAY 


* 


FADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


OR give nearest town) in thi R. : 
TOWN Rural _|_5"mo"1¥"da_ Arlington 

e HOSPITAL OR STREET (if rural, give foeation) j 
sTreeT aDpRess U. 5S. Naval Hospital APDRESS 1463 South 28th Street Vv 


DECEASED 


OF 
(Type or Print) William Andrew SUMMERS Bean July 12 19 5 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | under I If under 24 hrs, 


Male White WUE TSee | Mey £1923 28 vm. | Move | Boye [Hours | Mtn 
12, CITIZEN oF UE [AT 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusINgss oR ll. BIRTHPLACE (State or foreign country) 
West Virginia | Oo dad 


fife. even if retired) Ba 2 Navy 
13. FATHER’S N 14. MOTHER'S MAIDEN NAME 


__ 22 _Widlliem sUMERS | Lula MeCONKEY 
Ke Was Decrasep E NIU.S. ARMED specu 16, SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 


Sr 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


own) | (Ii yes, giv: tes | 2 
locenteds Se - == = Wife: Clara M. SI 
S 18. MEDICAL CERTIFICATION 
I. DISEASES.OR CONDITIONS DIRECTLY LEADING TO DEATH a 


«> 
Heinmediste cause w.. Haut 
ar 


} 78, Xx Antecedent cause(s) 
Diseaaes or conditions, if any, 1 as 
giving rise to the above cause . 
s/} a stating the underlying cause last 
» Las (c) 
Ui. OTHER SIGN CANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


21. ACCIDENT LACE. (Hone, farpa, 
SUICIDE office bidg., éte.) 
HOMICIDE INJURY 
*"—““TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 4 
1 (OF While at Not Whilo z 
INJURY m, Work © At work 0 i 
> 
\ 7 ? 
22. I hereby certify that I attended the deceased from... $aNn..22.., 19. ; 19.04, that I last saw the deceased 


: & 
alive on...... SULY. 12, 19..51, and that death oéeurred at..... 
URY (Degree or title) DATE SIGNED 


SN, CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. July 13, 1951 
CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Giate) 

| uly ii, igs Woodsdale Cemetery Grafton, West Virginia 
D d REGISTRARS SIGNATURE“ it od > Pra, -~ 
out? 13, aon | JL IE AE Wastler Funeral Home, 301 East Capito 
Tiree ji = Zo Btresh, botnineee, oc. > 


=o" root, was > Deve 


PLEASE WRITE PLAINLY, WI 


/ 


ee. 


4 


PLEASE WRITE PLAINLY. WI 


ee 


MARGIN RESERVED FOR BINDING 


PUNFADING INK. Su 


. The correct aye 


iy. 


pply every item of information carefult: 


: please write the causes of death clearly and legibly. 


important. Physicians 


is especial 


4 FOR MEDICAL EXAMINERS nes ithe mee 


MARYLAND STATE DEPARTMENT OF HEALTH F 94° 
CERTIFICATE OF DEATH 024% 


i) = Gauat RESIDENCE (HOME) OF DECEASED: 


ST COUNTY 
MARYLAND ply J iki a 
LENGTH OF STAY | Cf ow ¢ corporate limits, write RURAL and give nearest tox#n) 


(in thi e) 
in thia place) 


CITY Ut odtsia 
OR “give neahye 
Town’ “*? 

HOSPITAL OF 


INSTITUTION OR 
STREET ADDRESS 


STREET 


, (If rural, give loci 
ADDRESS . 


Y ___ (Last) 4. DATE foath) (ay) (Year) 
DECEASED e OF / 
(Type or Print) 2 DEATH A o 19, 
5. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH If under 24 hi 
thas SY Min 


eee : 9. AGE inst mer ie F< I year 
iy o VIDOWED, DIVORCED, : ontha | Days 
fak, Mf Oak (Speclly) Deena Pray 3, 17 g | 
(0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BySINESS OR | ! CAIRT RACK, (Stdte or forefya country) 12, CrrizgN oF WHA’ 
INDUSTRY x = 0 V () | , ‘ a 
: iM 


done during moat of working life, even if ratired) 0 

SRS oe 0. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 

ud 9 : W < | Ohcda. e. 

Lew. were ta 
15. Was DECEASED Even IN U.S. ARMED Forces? | 1¥. SOCIAL SecuRITY No, 17, INFORMANT ANB ADDRUSS 
(Yes, no, dare Es give war or dates of | \ 4 pf 
ice) eae, Se g . donk % ‘ 
18 MEDICAL CERTIFICATION u 
INTERVAL BETWEE 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onawr anp DEAT! 


Immediate cause 


G24, 4 Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the ahove cause 
4 stating the underlying cause last 


15 


fe) 
{f, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [7 | OF oftiee hidg., ety.) y ~ 

CAUSE OF DEATH. INJURY 4 ‘4; “Ak : 
TIME (Month) (Day) (Year) (Hour) | INJPRY OCCURRED HOW DID INJURY OCCUR? . 

OF 2 P P | While at Not while | : 5 


m. work 6 at work 
tha¥I took charge of the remains described above, held an Autopsy _|, Inspectian ¥%), Inquiry (] thereon a 


tuyury_ (4 . 


from the evidence 


22. I certi, Uy 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stuted above, and death in my opinion resulted 
from: natural causes |, accident , suicide 7, homicide ~, undetermined _ 4 ’ 
ene ) (Degree or titte) — iy DATE SIGNED 
4 f ie P “ -_, 5 4 4 2 
L2G _filtaeKka.f~ IA: hia Phiten (i —¢ 7) -G9.S 


a : 

23, BUVIAL. CREMAAION | DADE own, prgranty) (State) 
BPRLOVAL (Specify 7 ( : b= G f Ob, Fy 

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE FPNERAL QIRECTO DDRESS 
REG, Sere 2 

VL ey aa no (FCC Z t ae EG Ss Cuckth, Q 


eee 


| NATE y RY OR CREM. 


bE 
i} 
“6 


ct age 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians. 
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WITH UNFADING INK. 
is especially important. Phys 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


f ioe 
va 2411 N. Charles Street, Baltimore () ( 2 4 ba 
CERTIFICATE OF DEATH® peg, visino....2Z2..... 
2. USUAL RESIDERLE (HOME) IECEASED- 
STATE Copp 
MARYLAND y 
pes Tl outside somporatg@imita, write RUPE and givgmearest fown) 
TOWN AL-o K 
RS ra Ua Saas 
STREET ADDRESS J Gah, thro * /f-pB ad ~“/ T) 
3. NAME OF 5 Pesliddie) ———— (Last) 4S. DAE fogeh: Di 
DRO y ea diddie! 7 Z g e me ¢ ) a “Fy 
(Type orprintyn Je i aly i 2 DEATH 4“ ?* bt 
AX 4 ave as GE) 7 S¥Ote, MARRIED.” 8. DATE OF BIRTH 9. AGE lest TE dar 1 year fit under 24 brs. 
WI DIVOR P o g 
uA D Be jig SES Gq oat nt! =| aye tae | Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. @ijye QE DUSDIESS fon 1. BIRTHPLACE (State or foreign country) 12, CrtrzEN oF W! 
done during most of working life, even If retired) rip MEE mae | - 2 | Col ox? oe 


18. MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 4 ONsEr, ATH 

Jed 

-oe, Immediate canse Os. as et ote fr FR ; 4 f? 

_ Antecedent cause(s) DA -a.tc » 
oe Diseasca or conditions, if any,  (b).......... Ee 
< giving rive to the above cause 
stating the underly! ng cause last, 
(c) 

Tk. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OKOPERATION | 19b. MAJOR FINDINGS OF OPERATION 


{Specify} (CITY OR TOWN) (COUNTY) 


21. ACCIDENT 

SUICIDE 
HOMICIDE 
TIME (Month) 
OF 


PLACE (Home, farm, factory, street, 
OF _” office bidg., ete.) 
JURY 


INJURY OCCURRED 
While at Not While 
Work At work 


Day) (Year) (Hour) | 
m, 


22. I hereby eprtify that ‘o., ha to....P/L+2, 192./, that I last saw the deceased 


atténded the deceased fram ae hs ff. 
a hy bY, and that death occurred wt. m, from the causes and on the date stated above. 


or title) RESS ey, DAT SIGNED” 
Z a 
ee are fore (4 lack. 13. 3 
BURIAL,, CRIMATION DATE THEREQ NAME OF CEMETERY OR CREMATORY LO: “AT ON ty tor y or county) (State) 
AEMOVAL sSnecity) VAILZF | Gf, 9 2 gre 


wae. 


ZAVLG ket A Mt bs at ler 1a TAS ca <_ 
aes 7 07 ZY) iz ECT 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


(7244 
Reg. Dist. noe’ Y ad 


he correct aye 


I. PLACE OF DEATH: 
/ COUN! 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
hy ontgomery MARYLAND : Maryland Mon’ ery 
rua is outside corporste limite, write RURAL and TENGTIT OF STAY CITY (If outside corporate Iimits, write RURAL and give nearest town) 
‘@ neareat tow; in this place) 
SF TOWN : y town Silver Spring 
Te TUHON on RBoeibs ag mpg 
STREET aDDRess 6 Manchester Road wad 6 Manchester Road 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Lara Thompson DEATH 19 
BU SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE leat birthday | Wunder T year [Trunder 24% 
wipe yea, BNO CED, steel 2 Tours | Min, 
Female White (Specity) Inf an’ 0 255 195 yea. g 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kind oF Busingss on | 11. BIRTHPLACE (tate of foreign country) 12, Citizen or Wat 
done during most of working fife, even if retired) | INDUSTRY . Country? 


13. FATHER'S NAME 


Robert, Thomp SO 
15. Was Deckayed Evin In Us. ARMED Forcast? 


16. SoctaL Security No. 


14. MOTHER'S SABER NAME 


Antoinette N 
'7. INFORMANT AND ADDRESS 


(Yee, n0, or unknown) | dt = give war or dates ol 
service! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


K. Supply every item of information care 
: please write the causes of death clearly and legi 


tm 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


72/0 
= giving rine to the above cause 


] o stating the underiying caves last 


RDN ie ase 


tn) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19). MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 


— 


ACE (Home, farm, factory, street, 
OF oftice bidg., etc.) 
ENJURY 


rn, 


ad, 


21. EXTERNAL CAUSE WAS PL 
PRIMARY (— on CONTRIBUTING [ | 
CAUSE OF DEATH. 


Mr. Rope 


18. MEDICAL CERTIFICATION 


hompson, 6 Manchester Rd. 
Silver Spring,, Mdecrcren 


Onset ano Dati 


(CITY OR TOWN) 


_ (COUNTY) (STATE) 


We 


TIME (Month) (Day) (Year) (Ikour) | INJURY OCCURRED 
OF | While at Not while 
INJURY m, work at work 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


22. I certify thal I took charge of the remains described above, held an Autopsy X, Inspection |, Inquiry " mn | 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


HOW DID INJURY OCCUR? 


thereon and from the evidence 


from: natural causes |, aecident x: suicide J, homicide undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
eg i Y Ce Kath 4, ). eG cA ba oa 
bs o \ 2. TURIAT. Res DATE THEREOF NAME OF CEMETERY We ROFY ORY | LOGATION (City, town, or county) Gtate) 

5) (Speci 4 
eo Burial é | Ge 0. Washington Cemeter Prince Geo, Count Md 
AT REGISTRAR'S SIGNAT PRE 24. FUNERAL-DIRECTOR ADDRESS 
PA i ean atte Naan tl Arg ht S34 Georgia jav 
: i, V ver Spring, Maryland 


padi ARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct 


Ne 
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UNFADING INK. Su 


LY, W.: 
ally im 


pet 


F 


WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


HOSPITAL OR 
INSTITUTION 


3. NAME OF iret d (Day) (Year) 


ee Vives sh |" 8 

__ (Type or Print) ; 3/ 

6. BEX 6. * # 7 8. inder J year |Hfunder 24 bra, 
WIDOW VO! onths | Days | Hours| Min, 


ive kind of work a : 12, izey/ 01 
even if retired) ISTRY | 
“aS a Aw" Pitt mas 


AY 
15. Was Deceagen Ever IN U.S, Anwtep Forces? | 16. SociAL Sacunity No. 1?, INFORMANT 
(Yes, no, or unknown) ES those give war or dates of | 

service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Conet M wR. ears 


LS Antecedent cause(s) rs ee 


or conditions, If anys 
ing rise to the above cause 


ting the underlying. cause last 
«c) 
ii, OTHER SIGNIFIC, GONDITIONS yj 
Conditions contributingtelthe death but not Aaah 
related to the disease or coffdition causing death. f 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS ‘OPERATION ; | 30. AUTOPSY? 


. mt ° Ye DO No 
21. ENE a8 Specify) PLAGE te? farm, factory, street, { ITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete 
HOMICIDE . RY 
oe (Month) (Day) (Year) (Hour)~ | INJURY OCCURRED | TTOW DID]INJURY OCCUR? 


While at Nd While > oe 
INJURY” 3 


Work OF ork 
"3 ay, i Sy 
22. J hereby certify tat 1 attended the deceased fro: wed! Foy ae ike L pt, 199.2, or that I fast saw the deceased 


alive on......) aah; LR death occurred at 34, from the causes x on 1 the date stated above. 
SIGNATURK, F (Degree or title) DATE SIGNED 
o P + 2 


odeed 


of’ 


MARYLAND STATE DEPARTMENT OF HEALTH (} 
2411 N. Charles Street, Baltimore 


5 CERTIFICATE OF DEATH Reg. Dist. No.... 


ci 


rs 
+ Fs I PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Mont gomery MARYLAND District of Columbia** 
ay CITY (if outalde corporate Uimits, write RURAL and ) LENGTI! OF STAY || CITY Uf outside corporate limite, write RURAL and give nearest town) 
25 
— OR ‘ivo nearest tosyn) (ig thi lace! OR 5 
ae towne?" HA hesda, Rural | 1 “week? TOWN Washington 
® =) 2. ee Cina grey 
ge grkber appress U. S. Naval Hospital 1228 Eye Street, N.W. 
Ss 3. NAME OF (First) (Middle) (Last) <7. DATE (Month) (Day) (Wear 
oa) DECEASED | OL 
EE (Type or Print) Charles (none) UBEL rn # July 13, 19 
Eg | SEX | &. GOLOR OR RACE TSINGTE iM Sr peceD >. | &. DATE OF BIRTH | 9. AGE last hirthday | It under OR Tfunder 24 bre. 
Ba Male te (Specify) 3. June 5, 1874 77 yrs. Cre | Hour | ae 
o sk Toa. USUAL OCCUPATION (Give Wad of work | Tob, Kinp oF ae On | il. BIRTHPLACE (State or foreign country) 12, Cimaen oF Wut 
Z ogo | Seemed rn) | Ue. Marine Cor Bohemia | Counray? N 
a 38 is) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 Joseph UBEL |“ “Marie VOLMUTH 
$8 15. Was DeckasED Evan IN U.S. Al Foucas? | 16. SociaL Swcumity No. 17. INFORMANT AND ADDRESS Z 5 
mM oy | ve unknown) | (It yes give war op datos of ; 
o 2a aaa 6°) Ww t 
a Bs 
a BE | 1. DISEASES OR CONDITIONS ae 
& id Immediate cause ete 
Zz , 
a 450 l Antecedent cause(s) 
% + © Diveasce or conditions, if any,* (b).... 
giving rise to the above cause 


9 stating the underlyiag cause last 
l (c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF Oca 


. ACCIDENT Specify) eee (Home, farm, factory, street, = ’ j (CITY OR TOWN) 
SUICIDE office bidg., ote.) 4 
HOMICIDE TNJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID ca OCCUR? ee a 
OF While at Not While = 


Work At work 


y thet I attended the dedéased from, ; that I last saw the deceased 


i 
" 19..ob, and that death occurred at.. 2:30 A. m., from the causes and on the date stated above. 
‘(Degree or tit! ESS DATE SIGNED 


JG, MCR , USNR U. |AVAD. HOSPITAL, BETHESDA, MD. July 13, 1951 
NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State) 
¢ Arlington Natigoas ‘ 7 Arlington, Virginia 
SRE REC D BY LOCAL BG K, DIRECTOR ADDRESS 


_ tty Le es Gawler's Sons, 1756 Pennsylvania 


22. I hereby 


g e — MARYLAND STATE DEPARTMENT OF HEALTH 4 sor 52 
4 2411 N. Charles Street, Baltimore ih a 


ay ; CERTIFICATE OF DEATH Reg. Dist. No... 222 


“ls BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TATE 
Montgomery MARYLAND. Maryland COUNT Kt gomery 
CITY (if outaide corporate fimits, write RURAL and | LENGTH OF STAY CTY (if outside corporate limits, write RURAL and give nearest town) 


town 6”? Ht hesda, Rural io TOWN Silver Spring 


* TREE on ~ [SBE eng ie 
STREET ADDRESS U. S. Naval Hospital i= 315 Plymouth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 ; 
Urype or Print) Robert William | Fura gale 1! 
6. SEX 6. COLOR OR RACE 7 Noone 5 | 8. DATE OF BIRTH 9. AGE birthday | If under t year {Ifunder 24 hr. 
Male White Gpecty) Stee | May 2, 1882 | 69 yn. aaa ini misses Meese 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businass on | 11. BONSHELATE a or country) 12, Citizen or Wuat 
done duri it working life, even if retired, L x 
en  eoeE >| “US. Marine Gorbe. Kansa | coe ee 
13, FATHER'S NAME 14. MOTHER'S ae NAME 
William H. VOETH | HAMMOND 
15. Was Decrasep Ever In U.S. ARMED Forces? } 16. SociaL Smcurity No. 17. INFORMANT AND ADDRESS 


------=-| Sister: Clarice V. HIBBS 
13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yea, Rorygee known) ae dt if give ~wit’ rr" of 


3) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


. 


Immediate cause (a)-.. 


0 , Antecedent cause(s Maes 
fo ( Diseases or cond: ht Oba. ..8 Gre... (Uy, 
r) giving riee to the above es 
las atating the underlying cause last 7 
c 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJO) 


/ MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


” 


a CASTS. arhed 
\ ” 1. AOSIDENT (Specify) PLACE (Home, arm, factory, street, : 
? SUICIDE 9° ere bidg., etc.) c 
HOMICIDE INJUR : 
TIME (Sfonth) (Day) (Year) (Hour) TNIURY OCCURRED TioW DID INJURY OGCURT 
(s) fle at Not Whilo 5 
INJURY ‘Work O At work = ‘ 4 ‘ E 


.m., from the causes and on the date stated above. 
(Degree or title) ss DATE SIGNED 


» MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. duly 13, 1951 


23, REAOVAL {5 CREMATION | DATL ei 0 Ps NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or comew) (State) 
15,0 rhe /\_ Arlington National __apgigAtiington, Virginie | Arlington, Vir inde 


at 
3) 
ras 


ORE REC’ D BY LOCAL 24. OE DIRECTO! al 2901 then s 
13, 1951 te S. H. Hines Funer: im! “9 
_vuly 1, 4794! Le 


ae \ 
‘PLE. 


v 
( 


Sy * eg 
7 ye 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ‘WITH UNFADING INK. Supply every item of information carefully. Tha 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 2253 


fut 
/ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 2b cscs 
“a PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECKASED- 


STA’ 
‘Montgomery MARYLAND Varyland Mofiteomery 
Se Coes hoa limita, write RURAL and LENGTIL cpieay oh (If outside corporate limits, write RURAL an give nearest town) 
fown* SHSWHPnesville $5 Pe » TOWN Browningsville 
HOSPITAL OR STREET (tf rural, give location) 


INSTITUTION OR ADDR: 

STREET ADDRESS Ls R.F.D. Monrovia, 
eee ale Sak inal Ech ok 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

(ype or Print) Eugene Ss. W. Walker | DeatH Jul 18 161 
. SEX 6 GOLOR OR RACE | 7. | "wibowe MARRIED, &. DATE OF BIRTH 9. AGE lest birthday | It under 1 year jl under 24 hrs. 
Male White Geataryiea’ Dec. 10,1892 5G ym, | Moneta Babe | our ‘ate 
ie USUAL Oe aa ee ged a 10b, ae oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CiTizeN oF WHat 

Ol id je, evon it ret USTR 

Retina! Parnes "Own Far 

13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
John L. Walker Harriett Ann Eugenia Hobbs 


15. Was Deceased Evzr In U.S. ARMED Forces? 
(Yes, Po? unknown) \ ar a give war or dates of 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
service) 


none Mrs Eugene Walker, Monrovia, Md. 
18. MEDICAL CERTIFICATION 


Intarva. Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeet AND DEATR 
Immediate cause ympho-sarcoma, primary source ? with 
xtension to nancreas, snleen and ie oe 


GOO ] Antecedent cause(s) 
~ © Diseasce or conditlona, if any, b) .. 
aiving rise to the above cause 
atating the underlying cause last 


ae underlying cause last, 
ae ©) J 


a. ped eT as oa tee 
ditions contributing to the death but not a eee ‘ en s 
related to the disease or condition causing death, /\ C1 te coronary occ lusion | 


19b. MAJOR FINDINGS OF OPERATION 
See above. Spleen 


asterior We... eemaef 2 MON ENS 


19a. DATE OF OPERATION 


Aoi 27. VWs 


21. ACCIDENT (Specify) PLACE (Home, farm, fa: 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Slonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

Hie at. Not While 

INJURY m, ‘Work At work 

22. I hereby certify that I attended the deceased from. wile ‘ F 5 that I last saw the deceased 
Jul ey) 51 
Ulygel m., from the causes and on the date stated above. 


on + , 19.0.5, and that death occurred at. Whe: 

RE (Degree or title) ADDRESS DATE SIGi 
=o = “(a dine : 44,0) Y NED 
M. McKendree Boyer f ) ’ id Theatre Building ‘ I 2{ 

33. BURIAL, CREMATION | DATE a 


su So 
a OPE | 


a SISTRAR'S SIGNA 
0 


in L. Molesworth, Damascus , 
“f 


Md. 


WRITE PLAINLY, 


VS. Al5 


item of information carefully. “ 


Supply every it 
: please write the causes of death clearly and legibly. 


icians 


So 
a 
2] 
a 
Zz 
ma 
4 
° 
ce 
B 
is 
= 
n 
ra] 
& 
a 
1S) 
=] 
< 
a 


WITH UNFADING INK. 
rtant. Phys: 


impo. 


lly 


is especial 


eThsbe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE 0} 


MARYLAND We 
CITY (if outside Sorporete limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in, this place) OR 

TOWN Clagettsvi e Md 3 daya TOWN Quincy Mass 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS mE own i 
3. NAME OF (First) (Middle) (Last) 1. DATE (Mfonth) (Day) Wea 


DECEASED 

(Type or Print) Cc. John Wendelin Skarn July 10 1951 
6. SEX 6. COLOR OR RACE Te TRB OED ee EO SD, 8. DATE OF eer 9. AGE last hirthday A under 1 year |If under)24 hrs. 
Mont! | Days |Hours |Min. 
Male WGpeaty). 
10a. USUAL be arts (Give kind of work hee ee OF BUSINESS OR ll. BIRTHPLACE 876 or foreign a 12, CITIZEN oF WHAT 


done during most of working fife, even if retired) 


7254 


14. MOTHER'S MAIDEN NAME 


AB Was, ETECENS a vito U. fey ARMED F pecaes 16. SOCIAL SEcuRITY No. 17. INFORMANT 
(Yes, po, or unknown: year, give war or dates o! 
ft | Ot Zevib) None bese Wendelin, Washington, D, C. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) LAYS pAQIOAIA le cand daraat sled drhews Ba pA a 


Al F { Antecedent cause(s) 


Diseases or conditions, if any, —(b).-.. 2... 
94 giving rise to the above cause 
» stating the underlying cause last 


U. OTHER SIGNIFICANT CONDITIO. 3 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No: 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) . 


OF ___ office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID tNIURY OCCUR? 
While at Not While 


m. Work OF At work 


, 192/.., that I last saw the deceased 
voy 197 L.., and that death odturiéd at.l6296.4.5. ; : 


y. dea, WM (ie or title) DDRESS — 


‘AL, CREMATION | DATE 
REMOVAL Specify) 


DATE REC'D BY LOCAL REG A a 5 ADDRESS 


911/51 Laytonsville, Md. 


ROY W. BARBER 


MARYLAND STATE DEPARTMENT OF HEALTH () i2 Sy o 
2411 N. Charles Street, Baltimore 


f 
CERTIFICATE OF DEATH Reg. Dist. No... 
5G PLACE OF DEATH: USUAL RESI; 
COUNTY STATE 
MARYLAND 
CITY (if 6utaide corpo iimita, ite RURAL and } LENGTH OF STAY ATY (I outsi 


OR i tt ‘i p i} 4 OR. 
eae ve nearest towh) Go 42 jace) eres 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS, 


3. NAME OF 


HOME) OF DECEASED- 
COUNT 


Land give nearest town) 


e@ 


UNFADING INK. Supply every item of information carefully. The's 


(Middie) (Day) (Year) 


7. DATE 
DECEASED | OF 4 . 
(Type or Print) DEATH Pp wl 

ie ne Re chy ACE ik SINGLE, MARRIED, Fs DATE OF BIRTH os a y orf year [lfunder 24 bra 

ED, DIVORCED, ‘ Montha H ; 
Ww Speelty) fi Nod 144 1579 m. a The ae eS 


10a, USU, av. aan Bee Zz Kind of ral 10b. KIND oy Business orn | 11. BIRTHPLACE oe 9 pai aL" 12, Cirizmn or WHAT 
done dur} ing life, evon if retired) + | ned 9 
13. FATH, re. AME ii PN os MAIDEN N, 


16. te, Deceasep Ever IN Lhd ARMED Forces? | 16. SOCIAL SecuRITY No. 17, INFORMANT AND ADDMESS 


(Yes, no, or unknown) | Ss givewor or dates of | 5p : 
service) 220, i Pesca’ [eecetela 
, 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wb, "pacman cause @).. te relate 4 on. aL. a a 


: please wee the causes of death clearly and legibly. 


\ MARGIN RESERVED FOR BINDING 


Antecedent seine(e) és p— os r 
Diseases or conditions, -if an: ) ere : oa oe a oe a pO Rie 2 
a 4 Q_ giving rise to the “Weg 
se stating the undert: se iant ~e 
@ (©) 
) Ti. OTHER SIGNIFICANT ; 
Ay Conditiofs contributing to the death but not , | 
. related to the disease or condition causing deathy.i 
: & | 1a. DATE OF OPERATIONS) 19. MAJOR FINDINGS OF OPERATION ae 3. AUTOFST? 
ey 8 Ng Ye O No @ 
21. ACCIDENT (Speelfy) tLe (Home, farm, factory, street, : (CITY OR TOWN: COUNTY: STA’ 
a g SUICIDE a office bldg., etc.) ‘ ? c ; . i 
~ HOMICIDE fusur ¥ ‘ 4 
Pi oles TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
ile at Not While 


wa fic} 


22. I hereby certify that I attended the deceased from, Cs, , 1927, 


alive o' can aoe A... , and that death ocurred at.. #; (on from the causes and on the date stated above. 
SIGNATE Bhi A as 5 


m. 
(Degree or title) Ei DATE SIGNED 
pra - oe Ag aap sar 4 Kal. : 
2 7 = a s- 
23-BURIAL, Ce ON ie 5 —_ NAM F SR Cheat 6FD ON ( ta 
—T 


“ REMOVAL (Sp 


At work 


G.. 1947. that I last saw the deceased 


y™ 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
< . 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | neg. nist. v0. 2.2.7.2. 


POR 
ao) 9) 
* 


* ae a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pe MARYLAND STATE Louisana oN 
LENGTH OF STAY || CITY Cl outside corporata Umite, write RURAL and give nearest town) 
frown” Pakoma’ Park | atc) Town New Orleans 
@ HOSPITALOR Oak Haven Rest Home STREET Cf rural, give location) 


ITUTION OR ADDRESS. 4 
STREET ADDReSs 120 Albany Ave 1938 General Pershing )Street 
=pprntr apbebss 120 A2Dany Aves I Oe ne eee 
s ORM OF (First) (Middle) (Last) i (Month) ay) 


cortrnt) _Honorine ¢ Whitmore 


item of information carefully. Th 
f death clearly and legibly. 


6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 2. 
parr aad ek DIVORCED, | 
Specify, 
ic) Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. Crirzan or WHat 
Zz pps guriag Tees I working iife, even if retired) ISTRY | Cor 
z - “73. FATHER'S NAME | 14. MOTHER'S DEN NAME 
. ° 

>§ Joseph Chapot Mary Marron _____ 
la o L Ts. Was Decrasep Even In U.S. Annep Forces? } 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 703 Boston Ave. 
@ BS (Yes, no, or unknown) { (it yes, give war or dates of 
523 no jeervice) none Mr, Warren M, Whitmore, Takoma Park, Md, 
Be 18. MEDICAL CERTIFICATION 
a BE ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7. 

A . 
aan : Qerieabortie or das 
i i oe cause Giant. Le. AA . 
i . . s, 
a a 20. Anttecedent cause(s) ‘ & 
a 
” wo % Diseases or conditiona, ifany,  (b)............° cots Cee of Bd FTA, comm ewsemevescsct enna e sesaweee 
z Ze > > A, giving rise to the above cause x . 
o Be a 7 stating the underlying cause last : 
= 

rn) ©) 
< <5 il. OTHER SI FICANT CONDITIONS 
= oy Conditions contributing to the death but not 

g related to the disease or condition causing death. 

on ign. DATE OF OPERATI 19m MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ t Yes No 


| 


ally important. 


(CITY OR TOWN) (COUNTY) (STATE) 


DATE SIGNED 
—— : t 
- Nam Wl. Ad. 
23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CR! 
TRANS 8 OPA al : 
DATE REC'D BY LOCAL 


REG. 719-4] 


ae 
E 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
: SUICIDE | OF office bldg,, ete.) i 
b. rk ae To SS INTORY ED j YO 
Yi Hi OCCURR HOW DID INJURY OCCUR? 
< i Cmte ee | Whileat _ Not Whilo | ; 2 
e a3 INJURY m. | Work At work z 
. S KE _. 
As 2, I hereby certify that I attended the deceased trom March .., 1957.., to. ‘are 19S/., that I last saw the deceased 
a 2 
fa alive on... #4 G . , 198°7/..., and that death occurred at, /O:¢J-~.am., from the causes-and on the date stated above. 
q SIGNATURE (Degree oF titie) ADDRESS a 
4 


ee 
“— 


YS. AIS, 
‘put 


MARGIN RESERVED FOR BINDING 


— 


WRITE PLAINLY, 


vs {ais} 


i 


\ 


item of information carefully. Thé~¢grrect age 


the causes of death clearly and legibly. 


ply every i 


Su; 
write 


UNFADING INK. 
ially important. Physicians: please 


is especi: 


PL 


ve MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 2edSurensuen 


cra PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ITATE COUNTY 


One MARYLAND Maryland Montg 
CITY (If outside corporate te, ite RURAL and j LENGTH ina STAY une {If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) 


TOWN sone  aeamamiaaRN eA 
HOSPITAL OR Fo. location) 


INSTITUTION OR, Montg,Co, General Hospiltql ADDRESS 16 Brool’s A 


Pamela nee ee er en ee ——E———————— 
“SNAME OF (First) aa): ae l + DATE ~ ae Pa ¢ ral 
Ulype or Print) Nannie Virts Wiley DEATH i 
BO SEX $. COLOR OR RACE | 7, SINGLE, MARRIOD, &. DATE OF BIRTH ] 9. AGE last birthday | [funder | yoar /Ifunder24hn. 
WIDOWED, DIVORCED, Moptbe | bes Hours | Min. 

Specify) Vj yra. 


10b. Kinp or Businsss on 


il. BIRTHPLACE (State or foreign country) 12, CrTmzEN oF WHAT 
INDUSTRY 


dros during mee TES "HET GO Home Lovettsville. Va, | “coor 77 Sy 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


ame ema ROR ana ag ce emer ne ena ——E 
15. Was Deckasep Ever IN ARMED FORCES? | 16. SoctaL Security No. 17. INFORMANT AND DRESS 
(Yea, no, or unknown) {ary (If = give war ot dates of | a F 

- Gaithersburg. Nid 


18. MEDICAL CERTIFICATION 
INTERVAL BEeTweEn 
ING TO DEATH Onser AND DeaTs 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)--, 


rf, 5,0) Antecedent cause(s) 


Diseases or conditions, If any, — (b)—.... 2057, GE 
ee giving rise to the above cause 
qd stating the undertying cause last, 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO 
Yes No 

21. ACCIDENT (Specify) eo iors pire factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bi: te.) 

HOMICIDE TNgUR n@ 

TIME (Month) (Day) (Year) (Hour) yee OCCURRED | HOW DID INJURY GCCUR? 

OF While at Not Whilo 

INJURY m, Work O At work ‘hs 
22. I hereby certify thai I attended the deceased from... 4 oy WE ta to... WA 19:57, that I last saw the deceased 


Ss 1/4, and that death occurred at...«7.........., ., from the causes and on the date stated above. 
(Degree or 8 ADD! DATE SIGNED 


URLAL, CREMATION 


sO er 


DATE THEREOF 


| 


“13. FATHER’S NAME | 14. MOTHER' 


wilson (LLt Ay exora | own) (SF Tt 


18. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SacuniTY No. | 17. INFORMANT AND ADDRES: 


(Yes, no, or unknown) | aise give war or dates of 17-07-52 Aa vti 
: 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Qarchrel 


& al MARYLAND STATE DEPARTMENT OF HEALTH ee Be 5 sy, 
pa 2411 N. Charles Street, Baltimore 
' b CERTIFICATE OF DEATH Reg. Dist. No... 2.2.20. 
LR o eee 
Ps 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; lon Fs MARYLAND ary fan COUNT Vermeer 
Bes GETY GT ouside cordorate limips, write RURAL sad never OF STAY GETY Uf outside corfornte limite, write RURAL and give nearest town) 
é / 32 givo nearest town’ in place) 
{ see TOWN a oma Pace town Jahoma TrorH 
@ =| Rs. ADDRESS awe gad 
abe STREET ADDRESS y a shing fom Sanx Hosp LEU Wes pean Ave 
Bo 3. NAME OF First) Midi (Last > DATE 
25 NAME OF (First) (Middie) y (Last) ts DAT’ (Month) (ay) (Year) 
if (Type or Print) as 1957 
E B. SEX 6. COLOR OR RACE | 7, SIN : 8. DATE OF BIRTH 9. AGE last birthday (if under t year )Ifunder 24 hw. 
e Mate white RCED, 7) y- 99 Sa aS es ays | liours | Min. 
Ss 1@a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen of Wat 
done during most orkipg life, even If retired) / yUSTRY | | Country? 
§ peasy nee M ardlan UsA- 
3 "S MAIDEN NAME 
4 
> 
o 
2 
(<3 


: please wie the causes of death clear]: 


Immediate cause (@a)--.. 


Antecedent cause(s) 
Diseases or conditions, lf any, OY-=> 
giving rise to the above cause 
stating the underlying cause last 
(c) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not = 

felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
¥e Ne 
a CI lo 


2. ACCIDENT Gpecify) PLACE (Home, farm, factory, wtreet, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF dg. : 


office bldg., etc.) 
HOMICIDE INJURY “i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work At work 


KOA 


ysicians: 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 
t. Ph, 


impo. 


is especially 


2. I hereby certify that I attended the deceased from... < 19S70,, to. -osdeg 24 19.S-¢ that I last saw the deceased 


a. 


alive on.! 


1h4..4., and that death o€curred at... am, .m., from the causes and on the date stated above. 
(Degree or title) ADD) ; 


\ 


WRITE PLAINLY, 


ipa 
‘ASE 1 


23. BURIAL, CREMATI 
MOVYAL (Specify) 


DATE REC'D BY LOCAL | Rly 
REG. 14 LP ( 


\ 


P 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH y7oR 
ve 2411 N. Charles Street, Balttmore 0259 


& 
S 
DB? CERTIFICATE OF DEATH etree. vist. No... 72 
1 


Go| CERTIFIGATE OF DEATH ae tn mai 
r A& L FLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND WA AVA Vand. CopNae 
CITY dt cua bee a ais te RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
OR give nearest t (in this place) OR °O 
E TOWN our “oye tS im] TOWN Silvey S briwas 
@ HOSPITAL OR STREET rural r= 
Y a= INSTITUTION OR keh 2 tal SaurXaviun 29 no vNalf) RBDRESS eed ee 
ae STREET ADDRESS Aa (owl, —Wwawn 
4 3. NAME OF First) i th! D 
2b DECkaaD ¢ se ied onth) (Day) (Year) 
Bs (Type or Print) oe aw. DS TS ? aft 1951 
2 5. SEX 6. COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | It under | If under 24 hrs. 
es \ WIDOWED, Ree ee 4 2 ee Months = Hours | Min, 
fa Win \o Specify) See Ss —_ om. 20 | 4s 
ws 10s. USUAL OCCUPATION mS aaa of work a INRES OB 11. BIRTHPLACE (State or foreign country) 4 Cn] or WHat 
og done during most of working life, even If retired) USTR ; 4 > 2 
eG 2c ee Se ea \Nowe, \ ov = \awd 
3 = 13. FATHER’S NAMB | 14. MOTHER'S MAIDEN NAME 
| et Svk wer ; : ise tenn 
o 8 16, Socta, Sacurity No. 17, INFORMANT AND ADDRESS 
BS (Yes, no, or unknown) ites give war or dates of = | pe 
° pe) jeervice) Wes a Coy a S- 
= Bg 18. MEDICAL CERTIFICATION 
ay IntsevaL Berwee! 
a Z E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
| ee Ve 
8 i 4 Immediate cause @)2....= he ss ttle “Mah ; evevé (bo ACTA 
4 at wd 
= A ‘a CA: 2 Antecedent canse(s) rw 4 / y Lu 
fo} Ef Diseases or conditions, if any, (b).-........... BS Ic" Ho, Sate eae eS ae ee | A ( &-_* 
4 Za Lee giving rise to the above cause 
et Be f 7 stating the underlying cause last 
, — a i 
ms 5 (c) 
< Ps Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditiona contributing to the death but not | 
. a as related to the disease or condition causing death, 
; 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A. — —_— | 
rl Yea No 
E 4 31. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
§ SUICIDE OF nck bidg., ete.) 
~ HOMICIDE — INJUR —— 
pa Bs TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCURT 
pa OF leat — Not While Le 
@ Zs INJURY = Wore heen 
a 
A ti] 22. I hereby certify that I attended the deceased from... Ae Be to.....! 
a} Cet 
Ls alive on.. cs Ye Ag, 19.2.4, and that death occurred at.. uses and on, the-date dtated ae 
{I SIGNATURE. a yy legreo or title) ADDR: LA: “ “f ; N 
ec ; 
B be he thee, Mh) 8437 Se leoe, fA tnd @ a7. 
fa 23. BURIAL, i LC DATIAA J HEREO. NAME OF CEMETERY OR CREMATORY | LOCATION oom town, of coun jtate) 
a YW REMOVAL sGpectty, bl me ing ton, Sanitarium & Hdsp, Takoma Park 12, Md. | 
<n | DATE KEG eo | ng ay 9/55 S15 24. FUNERAL DinEcToR ng ae Re 
= 7 ps] kL R.A. Hare, M.D. - Wash. San. & Hosp. . 
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